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GentLemeEN,—I think I shall have time to-day to fimish the 
remarks made at last lecture, which you will recollect was 
upon the case of a man labouring under a very acute and dan- 
gerous chest disease, who got better in the course of a very 
short time. I will not go back upon what I said of that case, 
further than to remind you of the remarks made just at 
the end of the hour. I had only time to tell you that he was 
convalescent and gone. I intended to have told you also 
that he had gone sooner than I was at all disposed to approve; 
that he had been a great deal too rapid in taking advan- 
tage of his own convalescence, and that on that account I do 
not feel at all sure at this moment that it was a good conva- 
lescence. He became impatient, and insisted on leaving the 
house before [ thought that he was well able to be out of bed. 
I need not tell you that he exposed himself to great risks by 
so doing, but we cannot help that ; and as we have not heard 
of him since (in the way of his coming back), we are bound to 





conclude that the risk was avoided. I do not know the fact 


} 


that he has continued well, and therefore I do not guarantee | ° 
it to you. But there is no doubt that the force of the disease | 
was broken, and he was in full convalescence at the time that | 
he insisted on going out. 

Now at the close of the hour I raised four a geet, which | 


are so very important to be considered in all such cases, and 
particularly so umportant to you as matter of clinical instruc- | 
ee ee a session, that I have deliberately set | 
ide other very pressing matter for the purpose of giving you 
a few — these questions. I told you that T had the 
most prof conviction that some years ago this patient 
would very likely have been bled—bled on the ground that he 
had inflammation of the chest, involving very serious dyspneea | 
and oppression ; but at the same time that a number of 
cautious physicians, even in those days—in the days of much | 
bleeding,—wouid probably have restrained themselves from | 
bleeding this man. I told you also that I had, if possible, a 
still more profound conviction that this man, falling into the | 
hands of many modern physicians, (a class, or school of phy- | 
sicians in fact, who consider themselves eminently modern in | 
their ideas, and are ly represented amongst us in the pre- | 
sent day,) would have been stimulated to the of his bent ; 
that he would have been taking, say, half a bottle of brandy in 
twenty-four hours, almost from the first time he was seen. I | 
have told you that these are my true, genuine, unexaggerated | 
convictions of what would have been the ice in this case | 
in certain hands, and I am bound, therefore, to justify to you | 
the practice you saw pursued, which was none of these, but | 
(as it happened in this case) what you might almost all a do- | 
nothing practice (medicinally s ing) modified by giving of | 
stimulants to a very small extent, and by very careful feeding, | 
and attention to all the conditions of health in other respects. | 
Good nursing, in short, as I often say to you, is the best part | 
of physic in very many cases ; and in this case it was so most | 
emphatically. 
n what principles, then, did we regulate the practice in this 
case? First, why did we not bleed? I think 
Say ene in pee ae We are none of us t | 
bleeders in the present day.* I am certainly not so, and have | 





* One of my colleagues, indeed, in the hospital here, who has for many | 
years been largely engage’ in family wn formerly in | 
tells me that, sin , he has 


question is | ! 


not been so for years. You may say, 
— to the personal history of my own 
never was a Sangrado, or anythi i 
sn ch ovuh’ wines’ gutta’ @f Gea 
‘‘ moderate” venesectionist t in i 


of opinion during the last 

years. I have indeed much stronger beliefs now 
probably had ery years ago. But these personal 
matters are not what I am here to speak about, and they are 


the view of influencing your belief or disbelief in any of these 
remedies, but rather with the view of clearing off an old 


| account, and being done with it. I do not think it part of my 


duty as a teacher, especially in the clinical lecture-room, to 
drag you through the mire of all these controversies. You 
will perhaps trust me to give you the results of wha‘, has 
passed through much sifting in my own mind ; and if you can 
acquire the conviction that I am doing so honestly, it is far 
better for you in this of your studentship that you should 
not be obliged to go into these controversies at all. Therefore 
in what I say now I do not refer to any controversies that have 
been or are at present going on. I refer to results that 
have been gathering and accumulating with me in the expe- 
rience of twenty years, and which have been gathered and 
accumulated to a great extent from personal experience, not 
without regard for the fair and just views and statements of 
others, but certainly without any disposition to enter keenly 
into mere verbal and doctrinal controversies, which are some- 
times, no doubt, of great importance in the discovery of truth, 
but very often are conducted on principles by no means edify- 


mere dr 

ell, then, why did we not bleed? Because, to put it in as 
his opinions have never been and are not now adverse to bleeding, in the 
very few cases in which he considers it to be required. My own experience 
is that, since coming to Glasgow more than three years ago, I have thought 
ae to order bleeding in five cases, the brief summary of which is ae fol- 
ows :—In one case, fatal, it was ordered purely as a forlorn hope in 4 ~~ 
heart-disease. In another (twice — at the suggestion of Dr. Mac- 
kenzie, in so-called rheumatic iritis, with, 1 think, manifestly good results. 
In the other three it was for very urgent and acute chest-disease, and the 
results were highly to my mind ; but in one of these cases, never- 
theless (the least urgent), I am convinced that the recovery which followed 
would probably have taken place without bloodletting, the actual recovery 
— as matter of fact, extremely and strikingly rapid. 

° a little volume just pub’‘shed by Dr. George Balfour, entitled, “ An 
Introduction. to the Practice of Medicine,” (Edinburgh, A. and C. Black,) and 
in an introductory lecture lately onary in Tux Lawent, the reader will 
find many in’ details relating to the revolution in medical practice 
here adverted to; without tying myself absolutely to all, or indeed any, of 
Dr. Balfour's opinions, 1 am most willing to admit, what indeed no 

cian ought to refase to admit, his claim to have given a point d’eppu 
o~ * wholesome +4 by his observations in the British and Foreign 
M-dical Review on practice of Skoda and of the Vienna Homo; ie 


c 
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short words as possible, | have acquired from experience the 
conviction that i , while still » remedy of great value 
for an extremely small of cases, is a remedy w: must 
not be thought of for the routine treatment of cases of inflam- 
matory disease. You must at once remove from minds 
the idea that because a thing is an i ion, 
therefore bleeding is the normal remedy for it. There is a class 
of cases, a small and limited class of cases, which I shall en- 
Sepvone to. point ont if cypeabante couane, ie which yon will 
bleed still, and in which, if I do not mistake, you will bleed 
with if possible increased conviction of the value of blooed- 
letting. But that is a very small and limited, a very excep- 
ines of shane, cane  aeeA Sane, in wich, howiest, 
not at all uately represen’ y saying 

ays = og Fo mee a ion, but rather by 

. ~ auninoted, aves | i 
ee This was not one of that class of cases, clearly. 
It was. an inflammation of course. ato gal y fy og 


very opposite af tho kind 
ey beneficial aa geen’ ’ 
flammation in a patient who literally could not afford to spare 
one drop of his and in whom i i 

ice would have in all probability 

me say just one other word about i 

point of view, the only further remark 
ime for to-day. ee em Seen SS 
required or expedient, a ing or depressing practice ; 
is wrongly practised if done with that view. Put that down as 
an . Whenever bloodletting proves a weakening prac- 
tice, it is bad practice. If you ever bleed, and your patient does 
not feel even stronger than formerly twenty-four hours after 
the bloodletting, you have bled at a disadvantage, and probably 
y. The abject of bloodletting, therefore, is the 

opposite of what used to be represented as the object of it. It 
is not to depress the circulation or to weaken the patient, and 
so to con! epee’? Senin cetee See ae 
to strengthen the patient by giving hi irm right 
use of his remaining |.!cod wos a yng me 7 ying 60 
of the system under the disease. Now that is all I have got to 


chest Dassinger now. 
"Tecontiy. Why did we not stimulate on the scale that some 
would have done? One would say, in a sense, that there was 
every inducement to do so in this man’s case. I have reason 
to believe that he was by no means a tem man; that he 
was a man to whom considerable quantities of spirits would 
have been no very great or unusual stimulus. Why did I not 
give him a great more? Why did I not give, say, a bottle 
of brandy in the day in this case ? a rng We pereres: 
thing in an istic form just now. We have oppor- 
tunities, oy of expanding this by-and-by.) Because I 
have by experience acquired a very profound conviction that 
alcoholic stimulants generally are not food ; that they do not 
directly feed and restore the system; but that they do so in- 
nara ty 80 far.as they minister to the power of the system to 
imilate other and more real food. I believe, in other words, 
that every drop of whisky or wine, but ially of whisky 
and of those stimulants which do not contain the 
saline and organic matters that constitute of the value of 
wine as a restorative agent,—every dror that you give to the 
ient beyond the quantity that assixts in maintaining the 
i ion of i food is, not to saz lost, it is far worse 
than lost ; it to poison the blood, just as much as if you 
were conv into the system so much belladonna, or so 
much aconite, or so much opium. And, therefore, while I 
believe very decidedly in stimulants, as I believe in blood- 
letting; while f believe that they have a function, and a very 
great and valuable functiou, to perform in the cure of disease, 
will be under constant temptations to transgress that 
Teatice of then pen ld in view the caution I 


om now Svinte 

Thirdly. y did we not give tartar emetic, or some other 
form of antimony, in this case? Not that I do not believe in 
antimony ; for you shall see me give it, and I hope, before the 
session is over, you will see me give it in circumstances 
that will convince yourselves as well as me of its great efficacy 
and value. But leaving all that question to be discussed here- 





haggard-looking from the effects of acute disease; where the bodily 
powers are Coprprant anal Oe tissues arty nourished, and 
the stomach been for — a state not capable of 
assimilating nourishment, —in cases (I say) the indication 
of nourishment is paramount to all other indications, and cer- 
tainly paramount to anything that you can get out of any 
drug, and more ially such a drug as antimony. There- 
fore you observed at the bedside how carefully I inquired into 
the circumstances of this man’s case with a view to detect the 
state of his nourishment. The moment I found out that this 
man’s nourishment had been in abeyance for a considerable 
time, I said, ‘‘ We must give him no antimony until we see 
that his nourishment is attended to;” and the result of the 
case itself prevented me giving antimony after that, because 
the gotent get lnthoranegiiy atts Ee eakengeren. 
ow the fourth question, on which I shall barely touch 
to-day, and which may be answered in few words now (we 
may have occasion to come back upon it afterwards), is this: 
“Why did I not, with this great amount of icism that 
you see underlying my faith in drugs, and which I do not care 
for a moment to from you—why did I not at once, 
honestly and manfully as you would say, go into the position 
that drugs are utterly useless, and instruct you to give no 
drugs at all in such cases as this, er 
them all away?’ For this plain reason, I do not believe 
that drugs are utterly useless; that I believe in them still 
with an undoubting faith, and a faith all the more undoubting 
that I have gone through the whole process of mind of this 
scepticism long ago, and have come round again to the convic- 
tion that drugs are very useful in some cases; although no doubt, 
as I trust I shall never be afraid to tell you, they are often 
given, even by regular physicians, to the great and 
serious injury of the sick. i ivi in medi- 
fap eeteen, ne ile to look one another in the face, 
and each other exactly what we think, without the danger 
of being cp a to book before any conclave of authorities, 
or by means of any formula of opinions. We are not fettered by 
dogmas, or bound down essions of faith ; and therefore 
I can always speak to you freely and without reserve, not being 
in the least bound to appear to believe more than I de actually 
believe. This is our greatest and most ious privilege in 
the practice and teaching of medicine ; it i 
solemn sense of responsibility in the handling of medical 
ee ee ee 
y no right therefore to em for party purposes or for 
personal glorificati Sot eulpmnsl ocala watchful 
regard for the interests of the sick who are committed to our 
care. With respect to this matter of giving active remedies, 
therefore, I desire to be at liberty to give them anon 
ieve i ing to circum - 





wards 
superseded by a more direct and simple manner of teaching. 
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No. IIL. 

Ix this communication, as in the last, I purpose to notice 
certain objections that have been raised to the view that the 
cattle plague may be a malignant form of small-pox, and to 
adduce evidence of an experimental character in favour of that 
view or in disproof of it; and also to make a few remarks on 
the success that has attended the practice of vaccination of 
cattle in the hands of different i : 

I. Many observers have remarked to me that the cattle 
plague cannot be small-pox, because in a great number of cases 
they have found no eruption on the skin. This is accounted 
for by the circumstance that most animals affected with the 
plague die, and that death very often occurs before the cuta- 
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neeus eruption i developed, j I am assured by Mr. 
Beak cotanmbyhargeanta etpctth dw etanterenenaadaias 
da 
to 


If the animal does not survive the third or fourth 


t 
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fi 


‘i 


ccs 








every respect with ri 

experiment to be identical with human variola. 
extraordinary fact,” says Mr. G.G. Macpherson, of M 
bad, writing in December, 1832, “and of remark, 
while the cows were thus affected no case of variola 
the natives in the village presented itself; and althongh 
people were averse from i i 

cattle at the time of disease, still 

infection, stating that they never heard of 

disease from the cow.”* It is therefore in 

even on the iti i i 


th thei <aciakupash anthowenhinaaaens 

w e virus now ace 

im weg teen yon 

Brown, and Furnell, and to those recently observed in this 

country in the case of Mr. Hancock. It is not to be imagined, 

however, that such experiments will succeed except in a small 

fraction of cases. The si ity of Mr. Hancock's case must 

be viewed in connexion with the fact that it is extremely diffi- 

cult to inoculate cattle, when unprotected b —~ 
; - - te the 


oe te 
li 
tell 








ee errs 


by the — day (occasionally by the fifth or sixth) as many 
as 
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at one side, first out the hr. Of 162 cases occurring 
in seven herds, +Powhich he has given me the particulars, 
where he employed recent lymph, the operation was successful 


sited hateeoes i Bosna sete omen, In many cases 
e disease in a herd to have been at once arrested by 
it. Vaccinated cattle in infected herds have either entirely 


in 133. He thus describes what he considers to be the signs | escaped or the symptoms have been greatly modified by it, so 
of successful vaccination: ‘‘ The local signs are inflammation, that the animals have speedily recovered, al almost all 


then slight elevation of the skin, afterwards pitting in the 
centre. The lymph then, in many cases, oozes out and forms | 
a crust over the place punctured, as large as a nut in some in- | 
stances, in others not so oa. In some cases the lymph is | 
ready to be taken on the eig 
cases on the tenth day ; in some few cases I have had it as | 
early as the sixth day. The constitutional signs differ in most | 
of the cattle : some are very ill, restless, dull, and lose their | 
ewe ; in other cages the vaccination makes no difference to | 
e animal at all.” 
Dr. Dobie, of Chester, and Mr. Oldman, of Huntingdon, 
have been vaccinating in the ear, and have succeeded in the 
majority of cases. **several” cases thus o upon by | 
Mr. Oldman, perfect vaccine pustules were developed in ail 
but one. Dr. Dobie says: ‘ have been very itchy. An | 
elevation of circular form, flattened on the surface and de- | 
pressed in the centre on the fourth day. On the seventh and | 
eighth day this is covered with a brownish cracked crust, | 
easily removable with the lancet, and exhibiting (after re- | 
moval) a raw depression, filled or moistened with a pellucid, | 
mucus-like fluid.” 
Dr. Lord, of Crewe, vaccinates in two places near the vulva. 
In some stocks he has done, the whole have taken; in others 
the vaccination has failed. ‘‘This,” he says, ‘‘ I am sure, is 
owing to the lymph. Results improve weekly. I never con- 
sider a case successfully vaccinated unless the edges of the 
pock are elevated, white, and glistening, cupped in the centre, 
and an areola round the base. Constitutionally I have never 
been able to detect any change in the symptoms save an in- | 
crease of thirst and essness,”” 
Lagly. Dr, Vaughan, of Crewe, who is public vaccinator to | 
one of the districts in the Nantwich Union, and who has vac- 
cinated a very large number of cattle, has ‘‘not had more 
than ten per cent. of unsuccessful cases.” He writes thus :— | 
*“T employed in the first cases ordinary lymph from the arm 
of achild, and afterwards from beast to beast. My mode of 
operation has been this. I select as the most convenient spot, 
both as regards facility of operation and protection of the 
vesicles, the portion of skin devoid of hair by the side of the 
vulva. Drawing the skin tightly over the iochial prominence, 
with the point of a curved bistoury I make from three to five 
slight incisions, about a line in — and half an inch long. 
These do not bleed, but exude sufficient serum to dissolve the 
lymph dried on the points, when such are used (though I pre- 
fer tubes). Having introduced the lymph, I loosen the stretched 
skin, and the incisions close so as not to be visible, effectually 
imprisoning the deposited virus. In this way I have produced 


-matured vesicles exactly resembling those produced 
on the arm in infant vaccination, and yielding lymph in such 
plenty that I have vaccinated sixty ts with the lymph 
procured from one. The vesicles, with their surrounding sub- 
cutaneous effusion, have raised a swelling equal in size toa 
florin or half-a-crown. I have not observed any particular 
constitutional symptoms.” 

rs would do well to imitate the plan employed by 


| the true cow-pox last summer. Well, the pest 


of the non-vaccinated cattle in the same herd died. The 
retardation of the vaccine vesicles in Case VIII. is also worthy 
of notice. In addition to the evidence on the protective influ- 
ence of vaccination contained in Cases II., IIL., V., VI., VIL, 


day, but in the majority of ; VIIL., and [X., many others of a similar nature have been com- 


municated to me, the detailed particulars of which I have not 
= ascertained. For instance, I have been informed on excel- 
ent authority of one large herd in Northamptonshire, in 
which forty-three cattle had died of rind and in which 
the survivors were vaccinated, the result being that all the 
cattle that had been successfully vaccinated escaped. 

Dr. Dobie, of Chester, also writes as follows :—‘‘ None of 
my vaccinated cows have taken the disease, although it exists 
within a hundred yards of those first vaccinated. one in- 
stance rinderpest does exist in the herd, only a limited number 
of which have been vaccinated from want of lymph.” 

With regard to the protection conferred by a previous attack 
of ordinary cow-pox, in addition to the evidence contained in 
Cases L., IV., and X., I may quote the following instance 
mentioned to me by Dr. John Brown, of Edinburgh, the de- 
tailed —— of which I hope to receive in a few days. 

Dr. wn writes :—‘‘ Major Cumming Bruce informs me 
that in a farm in Aberdeenshire there were seven cows took 
visited the 
farm two weeks ago and swept away all the other cows, leaving 
the seven ed.” 

Lastly, the importance of the experiments of which the com- 
mencement is detailed in Cases XI. and XII. cannot fail to be 
apparent. 

Case V. 

For the details of this case I am indebted to Dr. Bellyse of 
Nantwich. The circumstances happened among his own cattle, 
five in number. On Jan. lst he vaccinated them all. It is 
not quite certain whether lymph from a cow or from a child 
was employed, but it was probably the former. In four of the 
cows the operation was successful, fine vaccine vesicles being 
the result. In the fifth the vaccination did not take, and ac- 
cordingly on Jan. 9th she was revaccinated. On the following 
day, however, she was seized with symptoms of what both the 
veterinary surgeon and i tor confidently declared to be 
rinderpest, and died in two days. The four other cows remain 
well to this date (Jan. 18th). 


For the following two cases I am indebted to Mr. W. Mathews, 
surgeon, of Nantwich, whose method of vaccination has been 
already described. Mr. Mathews has communicated many 
other similar cases, which are purposely withheld until the 
evidence is more mature. It may be mentioned, however, 
that he has vaccinated about 600 cattle, most of them success- 
fully, and that in no instance has he known rinderpest com- 
mence after the vaccination has thoroughly taken, although 
the disease is raging on all sides. 

Case VI. 


On Jan. 16th Mr. Mathews writes as follows: ‘‘I vaccinated 
fer Mr. 8S. Dutton, of Hatherton, on Jan. Ist, 5 cows, and on 


Dr. Vaughan, who appears to have met with such remarkable } Jan 6th 24 cows, total 29. Of these, 23 were successful, 6 un- 


success. It is to be feared that much mischief is being done 
by amateurs and others one vaccination without any 
knowledge of its mode of performance or of its success- 
ful results. In human subject one vaccine pock is not 
believed to afford sufficient protection from variola, and if this 
be so, it is surely insufficient in the case of the cow. The 
— of vaccination runs the risk of being unjustly con- 
emned from want of due care in its performance. 

IV. I shall now adduce additional evidence of an experi- 
mental character having an important bearing on the identity or 
non-identity of cattle and small-pox. With one excep- 
tion, that communicated Mr. Fairmann to a contemporary 
of the 13th inst., and of which I have obtained additional 
particulars, all the facts communicated to me bear out the 
opinion that an attack of rinderpest is prevented or modified 
by vaccination or by a previous attack of cow-pox. With 


— to Mr. Fairmann’s case, the evidence is some- 
conflicting, it is on the whole to the view, 
provided the attack from which the cows 


was undoubted cow-pox. On the other hand, all the gentle- 
men who have been good enough to communicate to me the 


last autumn | to 


successful. This gentleman’s calves were all infected with 
rinderpes. when his cows were vaccinated ; 6 were dead when 
I asked after them on the 14th inst, and 3 were still ill. One 
cow died on the 15th inst, and there are two more sufferi 
from rinderpest, none of which were successfully i 

The others were all well to-day when I called.” 


Case VIL. 

This case also is given in Mr. Mathews’s own words: ‘‘ On 
Jan, 6th I vaccinated for Mr. Chesworth, of Burland, 10 cows ; 
9 successful, 1 unsuccessful. The unsuccessful one was at- 
tacked with rinderpest on the 9th inst., and died on the 14th 
inst. All the others perfectly well up to the 16th inst.” 


Casz VIIL 
The following extract is from a letter of Dr. Vaughan of 
Crewe, whose success in vaccination has been already referred 


Ww ith regard to any evidence as to the ive influence 
of vaccination, when I commenced to operate I held no opinion 





results of vaccination speak of its preservative influence 


on the matter. I simply did as I was requested ; but subse- 
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uent observation has led me to believe that, if not a : 
ti powell pal 


tive (which I do not think it is), it is at least a 


liative. Not only in the case of several infected stocks within 
my knowledge has the disease disappeared on the successful 
i ose in other stocks which 
have been attacked have seemed to have the complaint in a 
I vaccinated three cows of an infected 


e 3rd of January. On the 6th one of the three was | out of this horrid place, and she is running about in a 
attacked with the disease; but whereas in the three cases | 


which had occurred in the same stock previously the cows had 
died on the third or fourth day, this one was by the seventh 
But the 


ey were not 
matured before the twelfth day. Otherwise they ran the same 


vaccination of the survivors, but 


very mitigated form. 


stock on 


day so far recovered as to be replaced in the b 
progress of the vaccine pustules was retarded, 


course as in the other two, whose vesicles were drying u 
when these ripened. I have other beasts in the same stoc 
now under o 
where the disease has shown itself duri 
vaccine pustules. If the results should 
even a 
ful argument in favour of vaccination.” 


Case IX. 


The circumstances of this case are very similar to those of 


Case VI. On Monday, Jan. 15th, Dr. Bellyse, of Nantwich, 
wrote to me as follows :—‘‘I vaccinated a large herd of valu- 
able cows for Mr. Hornby, M.P., who lives opposite to me, a 
fortnight since next Wednesday. 
week since, | revaccinated a few that had not taken. In three 
or four days afterwards one of these revaccinated cows sick- 
ened, was ‘ off its feed,’ and altogether unwell. Mr. Lawson 
(the chief veterinary surgeon of Manchester) has been over to 
see it, and says it is a very mild case of rinderpest, and, I hear, 
believes that it has been modified by vaccination. I have an 
exactly similar case at Mr. Akroyd’s, of Doddington Hall, and 
in this case the cow is improving. Another instance is at Mr. 
Broughton’s, of Wistaston Hall. The cow is in this case quite 
well again.” 
i> eatin of this and the last-mentioned case, the fol- 
lowing extract from a letter of Dr. Lord, of Crewe, may be 
: ** My faith in vaccination increases daily; so much so, 
that I have thought that a partial effect of vaccination—say 
four or five days—has modified considerably the attack of rin- 
derpest.” 


Case X. 


The details of this case have been communicated to me by 
Mr. Macintosh, veterinary surgeon of Dumfries, N.B., who 
has investi 1 them with t care. In a farm close to 
Dumfries, thirty out of forty cattle have lately died of rinder- 
pest; and in another farm, distant only 150 yards, twenty- 
nine out of thirty cattle have also died of it. A third farmer, 
also close by, who had three cattle, lost them all. The eleven 
cattle in the first two farms which did not die, had the dis- 
ease severely, Two other cows on the first-mentioned farm, 
belonging to two farm-servants, and kept in separate sheds, 
also had the disease, but in an extremely mild form, and both 
recovered. ‘They both had loss of appetite, lumbar pain, and 
discoloration of the lining membrane of the vagina, and one 
had an aphthous mouth; but these symptoms were of very 
short duration. These two cows had cow-pox during the pre- 
vious summer. Of this Mr. Macintosh has no doubt after 
examining the owners of the cows. There is no evidence, 
however, that any other of the cows on the three farms ever 
had cow-pox. 

Case XI. 


On the 12th inst., Mr. Tollemache, of Dorfold Hall, Nantwich, 
amongst whose cows the spread of rinderpest was to all appear- 
ances arrested by vaccination, wrote to me as follows :—‘‘I 
yesterday (Jan. 11th) sent a calf of thirteen months old to a 
very infected stock. This calf took the vaccination better 
than any of the cows, at least ntly so." The matter 
conld be seen through the scab belore the scab was lifted. I 
have subjected this poor animal to a very severe test. She 
was turned into a loose place, in which was a calf very ill with 
rinderpest, and another calf lying dead from the same disease, 
which the farmer had not time to bury, as he was in 

igging graves for two cows that had died beforehand. dead 

, was removed in about half an hour after my calf 

‘was put in the loose place with her and the sick one. The 
sick one and mine are together, and will remain sv.” 

On Jan. 16th Mr. Tollemache writes as follows :—‘‘ The - 
rimentum crucis seems satisfactory indeed ! The calf is healthy 

it was vaccinated, however, | believe, in only one point. 





In looking over the stock a | 


and well, having been confined in a kind of Black Hole’ of 
Calcutta for tive days and nights, with four calves that have 
died in succession of rinderpest. The space in which the 
calves were shut is literally no more than nine feet — 
Fancy the fetid atmosphere, all the chinks and holes in the 
walls being crammed with straw to keep the wind from’ the 
calves ill with the rinderpest! I have moved my poor cal 


roomy shippon, in which, alas! there are now no cows.” ~ 

This experiment is being conducted under the superintend- 
ence of Dr. Bellyse, and the result must be watched with 
interest. Although some time must elapse before it can be 
regarded as in any way decisive, | have thought it better to 
detail the circumstances of the case at its present stage. The 
progress of the case will be detailed hereafter. 

an. 18th (by telegram): ‘‘ Mr. Tollemache’s heifer seized 





ation under conditions exactly similar, or | yesterday with symptoms of rinderpest, but is better this 
ing the growth of the | morning.” 

at all similar in | Case XII. 

large proportion of the cases, they will furnish a power- | 


On Jan. 16th Mr. Mathews, of Nantwich, writes as follows: 


four successfully vaccinated cows. 
days, and I intend them to remain ther until it either re- 
covers or dies, to see whether any of the four will take the 
| rinderpest now that they arc successfully vaccinated. I will 
give you further information at a future time.” 


Cass XIIL 


Some of the Paetinns of this case are given in a medical 
contemporary of the 13th inst. by Mr. Fairmann of Hanley, 
who visited the farm during a short journey into the plagre 
stricken districts. The facts are briefly Bow Ina of 
seventy cows belonging to Mr. Boote, six cows were attacked 
with rinderpest, three of which were dead at the time of Mr. 
Fairmann’s visit. The first cow was seized on Dec.,30th. 
During the autumn of last year cow-pox is said to have pre- 
vailed extensively amongst this herd, although all were not 
attacked. The hands of the milkers were affected with what 
the family medical attendant believed to be cow-pox, Three 
of the six cows attacked with the rinderpest are said to haw 
had the cow-pox, and one of these cases had died. 7 
Since the first particulars of this case were published I have, 
through the kindness of Mr. Fairmann, seen Dr. Waterton of 
Betley, the medica! attendant of the farmer above referred 
to, who kindly undertook to obtain for me additional informa- 
tion, The eruption on the hands of the milkers, he says, con- 
sisted of two or three pustules like vaccine pustules on the 
backs of the hands. In reply to the question, ‘‘ With 
to the three cows that had rinderpest after the cow-pox, is it 
perfectly certain that they had cow-pox, and on what evi- 


It has been there three 


pox. They had an eruption on the teats, but not on the udder 
in any one case.” It is right to add, however, that Mr, Fair- 
mann remarks, ‘‘I myself observed the marks of the cow- 

on the udder of one of the cows now under the disease.” ws 
to January 16th, seventeen of Mr. Boote’s cattle had been 
attacked, of which five had died. 








NOTES 
yo 
THE PREVENTION AND TREATMENT 0 
CHOLERA. ie 
By C. MOREHEAD, M.D., F.R.C.P., 


LATE PRIYCIPAL AND PROFESSOR OF MEDICINE AT THE GRANT 
MEDICAL COLLEGE, AND SUPERINTENDING SURGEON OF 
THE JAMSETJER JEJEERHOY HOSPITAL, DOMBAY, 





1. Tue first practical rule is to confine our action to the 
application of those principles which previous experience of 
the disease justifies us in entertaining. But is this attended 
to? Certainly not. The threatening or outbreak of cholera 


new. All is confusion and alarm, and endeavour to frame 
new theories out of old observations, and to act upon them, 

2. Let us inquire what of our knowledge of cholera is as yet 
uncertain, and therefore inapplicable to practice ; and .what 
are the facts which we may regard as certain, and therefore 
safely use for the prevention and treatment of this disease. 
(a) The exciting cause is an epidemic one—a something in the 





“*T have left an affected cow (with rinderpest) in a shed with, 


dence ?” he writes, *‘ Not perfectly certain that they had cow-. 


is met by panic and spasmodic efforts, as if it were something « 
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MR. HOLMES COOTE ON SYPHILIZATION. 
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atmosphere, the exact nature and the laws of which we do not 
understand. (5) Its action is favoured by all those conditions 
of of locality, and of human constitution (mental 
and.bodily), which are adverse to health. (c) If infectious at 
all,.it is so in a very limited degree, under crowding and 
neglect of scrupulous cleanliness. (d) The premonitory stage 
of diarrheea satin consecutive stage of reaction are, in their 
course-and issue, very materially influenced by medical treat- 
ment, including the judicious use of familiar articles of the 
materia medica. The characteristic stage of collapse, with or 
without rice-water purging, is not amenable to the action of 
artieles of the materia medica, for a very evident reason—that 
ion is, with the other vital actions, in abeyance more 
or Jess; but the result of this stage—i.e., death, febrile re- 
action, or gradual recovery—is very materially influenced by 
and juaicious nursing and care. 
3.| How are these facts to be ares applied? (a) This 
in its present state is a subject for further careful observation 
and inquiry ; it cannot as yet be safely brought within the 
domain ,of practice. (b) It ineludes the well-understood 
} measures relating to purity of atmosphere, and the 
and mental condition of the members of a community, 
w should be systematically enforced at all times, whether 
a threatens or not. If only brought into use with panic 
and latity when cholera threatens, then the adverse in- 
fluence on the mind of the community does much to neutralize 
the good effect of the sanitary measures which relate to im- 
provement of the bodily condition of the community, and the 
unmaking of the nidus for the cholera epidemic poison. The 
rematk made by Dr. Parkes (p. 433) in his excellent work on 
Practical Hygiene—viz., ‘general feebleness of health gives 
no, predisposition” —is opposed to my personal experience, 
and, in my opinion, a grave etiological error. (¢) If, as I be- 
li and as is the general belief in India, cholera be infectious 
at it is so in a very limited degree. Then the application 
of & eo erw system is not only unnecessary, but is calcu- 
be injurious, because it favours ic, and, if not at all 
ectly organized, it exposes those subjected to it to 
i ‘ort—that is, to predisposing and exciting causes of dis- 
ease. The meme noted under 6 and d are sufficient to 
meet what there may be of infection in cholera. (d) It is of 
great importance to apply these principles of treatment with 
and judgment in a well constructed and ventilated hos- 
‘with strict attention to cleanliness by a well-disciplined 
ishment ; for I am satisfied that by such a system the 


pr 


rate of mortality may be very materially lessened. Let this, - 


however, be done with a steady eye to improvement in detail 
and method ; but wild haphazard experiment, in the expecta- 
tion of finding a special means of at once or very speedily re- 
moving the extreme collapse of cholera, is not only vain but 
injurious ; for it tends to the use of medicines which, by accu- 
mulation, become an evil in the event of reaction, and it with- 
draws attention from that rational system of management by 
which the rate of mortality is undoubtedly nae There- 
fore in all communities from time to time visited or threatened 
by there should not only be an efficient sanitary sys- 
tem of prevention, but also a well-considered method of treat- 
ment and hospital organizacion, officially recognised, and ready 
to be brought into practice when the necessity occurs. 

4. Procedure in regard to outbreaks of cholera in India is 
now ruled by a general order of the Commander-in-chief, dated 
7th April, 1862. In this order it is wisely directed that officers 

be hly acquainted with the ground twénty miles 

round stations, with the view of selecting sites for the encamp- 
— < bay on a of cholera: and it might have 
at suitable and ample camp equi should at 

all times be ready in store with “his pi ig wm to move 
troops struck with cholera from barracks and positions where 
sanitary conditions are defective often is a necessary and im- 
portant step. But it is further ruled, in this order, that as 
soon as a case of c is reported at a station the troops 
will be moved into camp, and that no unfavourable condition 
of the weather is to prevent this movement being carried out. 
This, in my judgment, is a most unwise infringement on the 
exércise of that discretion with which each visitation should 
be'mnet by the authorities on the ; because, (a) in the hot 
and rainy seasons, when the :k and other conditions of a 
station are good, life in camp under canvas will in all proba- 
bility prove the greater evil; (b) the movement into camp at 
these seasons cannot be effected without increasing the panic 


and causing more exposure and fatigue—i. e., without induci 
more or less of the conditions of marching life, which it is well 


known are in the hot and rainy seasons isponent of cho- 
lera; (c) the right treatment of cholera, of which so much con- 





sists in protection from heat, cold, and wet, and in careful 
nursing and watching, cannot be efficiently conducted under 
canvas. Therefore any good in the way of prevention may be 
more than neutralized by an increased rate of mortality of the 
attacked. I believe that a reference to Army Medical Reports 
drawn up since this general order came inte operation will 
show that when it has been ~ enforced, the rate of mor- 
tality has been most unusually igh_-60 per cent. and more,— 
without there being sufficient proof that the ratio of attacks 
to strength has in any been lessened. (See Report of 
93rd Highlanders, p. 406 of Army Medical ry ems 

I am aware that Dr. Parkes (at page 433 of his work 

‘*In India it should be a rule to treat every cholera 

in a tent.” On the contrary, in my judgment, it 

rule in India, whenever practicable, 

tient in a well ventilated = prem a. with all 
the means and appliances of a well organized disciplined 
establishment. No doubt where an hospital is bad and crowded 
cholera patients will be better under canvas ; but the statement 
as put by Dr. Parkes, if acted on. will in the long run augment 
the mortality-rate of the sick from cholera. 

5. Surely our experience in cholera by this time amounts to 
something, and leads to some safe practical conclusions. Why 
are these not methodically applied in the meantime, while by 
cautious and patient observation we seek for further light? 
For example, it is very right, by a study of the con- 
ditions of localities and seasons and rom fn isi ae 
to endeavour to increase our certain knowledge of causes 
of cholera; but why is the surest method of coming to trae 
results on the etiology of disease so entirely overlooked in the 
instance of cholera—I mean, generalization from a large number 
of carefully-studied individual cases? It seems to me that this 
is the only method by which we can ever hope to learn with 
accuracy and certainty the causes of cholera, as well as of all 
other forms of disease; it is the test by which to judge of the 
truth of the conclusions to which the general study of the 
forces which influence the human system (i. e., the causes of 
disease) may conduct us. Yet I know of no series of carefully 
observed cases of cholera in which the attention necessary to 
this end has been fixed on the previous history of the indi- 
vidual, We have enough in our records of t symptoms 
and of pathology ; but where is to be found that sufficient note 
of the previous history—that of a clinical case which has 
mainly to do with etiology? I would lay it down as an axi 
that positive and certain facts in etiology are only to be reach 
through extended faithful clinical observation ; all else is very 
useful and suggestive, but without the clinical test it can never 
be absolutely trustworthy. This patient clinical study of cho- 
lera is not only n to elicit new truths, but also to 
correct errors. For pecan & it is no doubt true that in cholera 
seasons a draught of impure water may be a determining cause, 
just asa mild dose of Seidlitz or other saline, or a teaspoonful 
castor oil may be, and ought, as these, to be carefully avoided ; 
but to give to impure water the place in the etiology of cholera 
assigned to it in the Report of the Royal Commission on the 
Sanitary State of the Army in India, is a preposterous appli- 
cation of a series of loose and one-sided opinions and state- 
ments, which can only serve to withdraw attention from other 
causes and lead to disappointment. Impure water is, doubt- 
less, a sanitary evil, and calls for prompt and decided removal. 
But in this and all other questions of sani science, it can- 
not be right to lose hold of the sound principles of the induc- 
tive philosophy, and to run riot in the field of sensational 
writing. 

November 17th, 1865. 





ON SYPHILIZATION. 


By HOLMES COOTE, Esge., 


SURGEON TO ST. BARTHOLOMEWS HOSPITAL. 


I vENTURE to offer some remarks on the treatment of syphilis 
by the process termed ‘‘ syphilization,” founded on experiments 
lately carried on in the female venereal ward in St. Bartholo- 
mew’s Hospital under my care. It would be tedious to repeat 
the daily details in each case; I will therefore premise that 
the number of patients was five, and with all the proceeding 
was optional. The pus was introduced by Dr. Boeck himself, 
in the presence of Mr. Orton, my house-surgeon. Three punc- 
tures were made with the point of an armed lancet every third 
day. The regions selected were, first, the sides of the chest ; 
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CARCINOMA IN A CHILD. 
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arms; and thirdly, the thi The effects of 
were similar. On the epee abe. 


; this became a which finally 
Spon ciosatavund qutastl sve; the duration et @ 1 


FTE 
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was from three to six 

on the trunk were for the most 

on the limbs, and they seemed to heal 

two months of inocula- 

became smaller, the virus seeming to 

none of the patients consented to the com- 

the treatment; the pain attending the presence of 
open sores—-in some instances amounting to between 

and sixty—depriving them of rest. And although I did 

ot observe any sensible injury to the general health, yet I 

did not remark any positive improvement in the local di : 

while the ulterior effects of the introduction of so much poison 

could not fail to be a matter of anxiety. 

The evidence, then, to be deduced from a consideration of 
these cases in reference to the treatment by syphilization must 
be considered inconclusive; nevertheless certain points may 
Ss with advantage. 

. is undoubtedly tedious, painful, and nasty. 
The duration is three months; the sores are a constant source 
ings inthe idea of having introduced ine Us eyetom the 
ings in ving in ced into the system the virus 
from the syphilitic ulcers of other persons. 

_ 2. We are as yet without evidence as to the effects on the 
dual of this saturation of the system with the poison. 
it only convey personal immunity? and if so, how long 

such immunity last? What is the effect on the female of 
+ ° 


On the other hand, the ve that the 
varieties of ilitie sores e structure of 
t which they are situated than on any other cause, 
inasmuch as inoculated sores on the integument bear a close 
affinity one with another. Also, that there is but one poison, 
if the statement be true that the pus from any form of syphi- 
litic ulcer is equally fit for the treatment by syphilization. 

Queen Anne-street, Cavendish-square, Jan. 1966. 
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treatment as regards her offspring ? 


i seem to 
more on 





ON A CASE OF 


CARCINOMA IN THE CELLULAR TISSUE 
SURROUNDING THE LEFT KIDNEY, IN 
A CHILD SEVEN YEARS OF AGE 


By EDWARD ELLIS, M.D., 


PHYSICIAN TO THE BOYAL PIMLICO DISPENSARY. 


Tuts case, which presents many features of great interest, 
occurred in a little boy seven years of age, who came under my 
care at the Pimlico Dispensary on the 20th of January, 1865. 
His history, in brief, was as follows :— 
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small doses of castor oil (as prescribed for him by Mr. Barnes, 
the late house-surgeon to the dispensary, aloes care the 
child was before he came under me, and to whom I am. in 
debted — of the facts of the eee The <—_. 
especially lately, are often black, though he 1s not taking stee!. 
He is seldom sick, and he has never vomited blood. Has 2 
tite is good, sometimes quite voracious. He suffers very ire - 
quently from attacks of extreme pain, referable to the left sude ; 
in the intervals of these attacks he is cheerful. He is meyer 
delirious or light-headed. Heart-sounds healthy ; respiration 
extremely puerile. On percussion, there is tympanitic: res«- 
nance everywhere over the right side of the abdomen ; as. the 
left is approached, dulness commenees a little to the left ef th« 
ee the whole of peter dengery ~ a 
part e left driac regions, becoming modific: 
wn ae cecal tapthe estoat dhe cheng The 
exact line of 


uent 
What little increase in dulness did take 
and towards the back. On feeling care 
belly, hard, nodular lumps are to be felt ; and on 1 
flat hand over the belly from right to left, the 

ing much resembling to the touch the free the 
liver is also distinctly to be felt. The urine is iful, passed 

i i is no sediment in it; its is re- 

moment. This my first note of the case 

whether it would prove Sates or 
ey ae See e spleen or 
kidney as the organ Ths condhasion T ultimately 
formed will be seen farther on. 

Feb. 2nd.— Untii to-day there has been nothing particularly 
worthy of record since last note. The abdomen now measures 
22°5 inches at the umbilicus, and 24 inches one inch above. 
The general and circumstances much the same as 
at last note. parox of pain have continued, the child 
is evidently thinner, the belly has increased in size. The 
urine, the mother tells me, has since none Avge so 
painfully ; it is high-coloured and scanty in quantity. teo 
some away with me to examine, and Mr. Barnes also 


left my mind in dow 


visible under the microscope. 
the urine more than once, but always with a similar result : 
in particular, I could not succeed in getting evidence of a trace 


of albumen. 

5th.—The child to-day complains of cough, for which some 
eee wine &c. was ordered. The ee is more 
plentiful; tae of pain more severe ever. 
Spud hasaliah Goqentd toate i inly i 
the free use of morphia to control these agonizing pains, 
which the poor little fellow suffered so 

occasional exhibition, as before } 

castor oil. 

From this time till his death, which occurred on the 22n, 
there were few special features to record. The urime beeame 
much more iful and less turbid. The last few days before 
ith a quantity of yellow 

was no in them. The mind was clear up to the very 


Autopsy, nine hours after death.—At the post-mortem exa- 
mination I was assisted by Mr. Snewin, the present house- 
a an and “< ane Dr. Way was 
present during greater the examination. 

fs very litle doloared The 

up, and the veins over its 

; D masses in the left 

lumbar region could be easily felt. On section, the muscular 
enibduhtesimperetwene attaumated: to the last dagen. The peri- 
ee enmapanes Sees. a 
up into the opening. was not opened. 

fata hexane a agelnpaetiny see 

i ies, which must my reason for being 
any poiaent wiles nese See 
organs, &c., which I had been anxious to record. I do 
know whether the opening of the head is the more or 
to be inasmuch as there had been th 
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decubitus would of course account for this, as well as for a 
similer condition of congestion towards the ions of 
most of the visceral organs. The right lower lobe and left 
middle lobe were the most congested portions of the lungs. 
On section there was much oozing of frothy, grumous serum. 
The free margin of either lung was studded with little raised 
nodular masses of carcinomatous deposit, varying from the 
size of a millet-seed to that of a small pea. At the apices 
there was also some of this deposit, scattered, however, 
sparingly. On drawing forward the lungs a very curious en- 
~ a deposit became visible on either side of the spinal 

umn, enveloped in loose cellular tissue. It extended from 
the last dorsal vertebra almost to the first, thicker below 
than above, being two inches in breadth from the spine at 
its base and tapering to about an inch at the apex; it was 
roughly nodulated, and had all the characters of encephaloid 
cancer; it scraped with some little difficulty from the bone, 
and the bone felt roughened to the touch beneath. The heart 
was, on the whole, rather large, but healthy in tissue and 


structure; there were clots in the pulmonary arteries and | 


veins, The liver was natural in size; there was a spot or two 
of carcinomatous deposit on the anterior m of the left 
lobe, each about the size of a pea; and two other spots, the 

. size. of millet-seeds, a little way from the margin. Section 
showed congestion, but healthy tissue with these exceptions. 
The stomach, spleen, and pancreas were in every way healthy 
and normal. ‘The right kidney was healthy—not so as 
the left, and with no trace of cancerous deposit. Around the 
left kidney was found an enormous mass of lobulated 

loid cancer, consisting of several distinct masses, held 
——- by connective tissue, and varying in size from a 
ut to a large potato. Between several of these, and quite 

ate and distinct, lay the left kidney. The cancerous mass, 
was taken away for detailed examination, weighed two 
and three-quarters. The bladder contained three or 
ounces of clear urine, which was drawp off. 


whi 


Its analysis 


revealed a mere haze of albumen and a very suspicious-looking | 


object, like a granular cast. 
subsequently examined the kidney. The capsule was 
readily separable. It was not large, although larger than the 
right kidney. it was heavy, very pale, and translucent in 
thin sections. Nota trace of olein globules was to be found. 
‘Che interference of the tumour with the onward flow of the 
blood, checking the nutrition of the kidney, had evidently 
been productive of commencing Bright's disease. The cancer 
masses revealed nothing beyond the ordinary appearances of 
encephaloid. The blood-corpuscles were variously crenated and 
indented, some stellate, someoval, and others like an hour-glass. 
On reviewing this case with the light of the post-mortem 
revelations thrown upon the symptoms saaiintel Getta life, 
. there seem to me to be several noteworthy points. After one 
or two careful examinations of the child, it seemed most pro- 
bable that the disease was a tumour, either tubercular or 
cancerous; and though the age of the child and some points 
in the family history favoured the idea of tubercle, yet I ulti- 
mately rejected that hypothesis on the ground of the extreme 


paroxysms of pain and the evident freedom of the lungs from | 


much tubercular infiltration. I believe it is a rule well borne 
» out by experience—and which this case certainly tended to 


The case is a rare one, occurring in so young a child, and i 
I think, interesting both in the matter of retrospective dis. 
a, and in the commencing development of Bright's disease 

m physical conditions interfering with the proper nutrition 
of the kidney. One reason wh men was not discovered 
during life may have been that the healthy kidney, continuing 
to do its work, so diluted the quantity passed as to render it 
inappreciable to the ordinary tests. e haze obtained even 
at the last was very faint, but both Dr. Way and myself were 
satisfied of its existence. Had the child survived a few weeks 
longer, no doubt albuminuria would have been evident enough. 

Warwick-street, Eccleston-square, 1965. 





ON A CASE OF 


COMPOUND DISLOCATION OF THE KNEE; 
GANGRENE; AMPUTATION IN THE 
THIGH. 


By ©, C. RICHARDS, M.D., M.R.C.S., &c. 





| Havre within the last few months seen reports of cases of 
| dislocations of the knee-joint, which are thought to be so rare, 
I am induced to place on record the following case of com- 
| pound dislocation of the knee-joint, not as one of unusual oc- 
_ currence, but simply because I think it a good specimen of an 
injury by no means uncommon in this part of the country— 
the great coal emporium of South Wales. That dislocation of 
, the knee is considered rare may doubtless be attributed to the 
| fact that comparatively few cases of the kind are seen in hos- 
| pital practice, whereas they oftener occur in mining districts. 
| Dr. Davies, the gentleman whom I assist in his practice, 
has had (including the present case) seven cases of compound 
dislocation of the knee, in all of which he performed amputa- 
| tion in the thigh. In four the amputation was primary, in 
| the other three the operation was secondary. wo of the 
| patients who underwent the secondary operation died : one of 
| tetanus ; the other—the subject of this paper—of exhaustion, 
| on the seventh day after the operation. All the others reco- 
| vered. Hence the importance of having recourse to primary 
| amputation in all cases of the kind. Simple dislocations of 
| the knee invariably do well by attention to the means recom- 
| mended in surgical works. 
| I did not see the following case at the time of the accident, 
|as it was attended by a bone-setter, who, by-the-by, was 
| formerly a carpenter, but now (so much for the Medical Act 
| and the five guineas registration fee) gets a livelihood by acting 
| as bone-setter, though he does not object to attend a case of 
fever. 
| The following is an account of the case from the time it was 
| seen by me on the day after the accident :— 
W. J——, aged twenty-nine, a robust-looking man, sus- 
tained a compound dislocation of the knee on October 3rd, 
by falling under a tram in the coal-pit. On the 4th, at the 


corroborate by negative evidence,—that much tubercular in- | request of the manager of the works, I called to see the poor 
filtration of internal organs, especially in the young, very | man. I found him in bed, with the right leg tightly band- 
rarely exists without the apices of the lungs becoming the | aged up from two or three inches below the knee to the same 
seat of tubercular deposit to a very appreciable extent. Feel- | extent above. Below the bandage the leg and foot were quite 
ing' therefore that I had to do with a cancer, the question was, | livid with congestion, and to the touch tense, as if a ligature 
where’was its site? On my first acquaintance with the case | had been placed around the limb. It was, moreover, in the 
the suspicion more than once occurred to me that the kidney | horizontal position, with the foot depending ; not a position, it 


might be the affected organ; but, on repeated examinations, 
finding the urine to be healthy both in quantity and compo- 
sition, never showing either pus- or blood-globules or encepha- 
loid matter under the microscope, I rejected the kidney hypo- 
thesis as untenable, and regarded the spleen as more probably 
- the organ affected; and this opinion seemed strengthened by 


the fact that, as before mentioned, in passing the flat hand | 


drom right to left over the belly a distinct edge—giving the 
idea:of that of the liver—was always to be felt, and which I 
looked upon as the edge of a displaced hypertrophied spleen. 
By the sequel, however, we are taught that this was a case of 
encephaloid, showing no extraordinary avidity to fasten itself 
upon any of the viscera or parenchymatous structures, leaving 
the kidneys and spleen in particular absolutely free from in- 
filtration, but originating and spreading remarkably in the 
areolar tissue. Some of the viscera, the lungs especially, were 
to suffer, while others exposed to the same influences 

ined free from disease. 


| will be admitted, favourable to the return of blood. The pulse 
| was 120, full and bounding ; tongue furred, and red in centre. 
| In fact, the patient was suffering severely from the effects of 
| the injury. Not having charge of the case, I left the house 
| without making any observations as to the course of treatment 
| adopted. 
On October 6th I was asked again to visit the case, as the 
| bone-setter feared it would not do well; so I accompanied 
| Dr. Davies to see him once more, when we found that the 
tight bandage had been removed and replaced by another, but 
the leg was quite ous, 

On the 7th the patient sent up word that he desired to have 
the limb amputated, which Dr. Davies did in the middle 


third of the thigh. FAS : 
Upon examination of the limb it presented the i 

La ce :—In front it was quite gangrenous, dry, iol 

to the touch, quite leathery, te within two inches of the knee, 

where there was a well-formed line of demarcation. On the 
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back of the or a semicircular ‘line of - demarcation had formed | 
as high as the popliteal space, beneath which space, at the 
flexure of the knee, was to seen the marks of a wound, ex- 
tending completely across the leg, and having several sutures 
in it. A longitudinal incision was made, so as to examine 
the joint (which was as carefully dissected as the disintegrated 
state of the would admit), when a quantity of grumous 
serum esca) and the following parts were found to be torn— 
er both heads of the gastrocnemius, tendon of biceps, 
teal artery, crucial ligaments, and part of the — 
semilunar ; but neither of the eating bas 
a detached, and they looked euape healthy sapliteal 
and peroneal nerves looked as if th cy ad bon much stretched, 
but were not torn. Further the was not examined, the 
principal object being to ascertain the state of the parts im- 
icated after so severe an injury. 

For two or three days after the operation the patient seemed | 
to do well, with the exception of pain in the stump, which 
looked unhealthy, though not gangrenous, and di 
quantity of grumous-looking secretion. From this time ‘s 
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KING'S COLLEGE HOSPITAL, 


a | LARGE ANEURISMAL TUMOUR IN THE POSTERIOR TRI- 
ANGLE, DIAGNOSED BY THE AID OF THE SPHYGMO- 


got w and weaker, and died on the seventh day after the | GRAPH; H#MORRHAGE FROM RUPTURE; DEATH ; 


operation, or the eleventh after the accident. 

[ fully believe that if this man had been operated on at the 
time of the accident, the case would have added one more to 
the list of recoveries after amputation in the thigh for com- 
pound dislocation of the knee. 

Bryngolwg, Aberdare, October, 1965. 





A RARE CASE OF 
PURPURA HAMORRHAGICA OCCURRING 
AFTER SCARLATINA ANGINOSA. 


By HENRY KETTLE, Esq, M.R.CS.E, 


Mary Ann R——, an dieniieaie well developed little girl, 
aged about four years, was attacked with the usual symptoms 
of scarlatina on the 18th of November, 1865. The throat was 
much inflamed, and diarrhea persistent throughout. About 
the sixth day erysipelas appeared around the left eye, and 


terminated in suppuration. After a most severe attack she | 


slowly approached convalescence, but could only with great 
difficulty be induced to take small quantities of stimulants 
and nutriment. 

At nine a.m. of Dec. i0th, she was suddenly attacked with 
vomiting of blood, with bleeding from the nose and the ab- 
scess beneath the eye. From the loud rile heard in 
tion, there was also evidently hemorr from the lungs. 
The feces were bloody; but the urine could not be examined. 
Hemorrhage continued with slight intermissions, in spite of 
all treatment, for more than seven hours, when death closed 
the scene. There appeared numerous but rather small ecchy- 
moses upon the chest, abdomen, and back ; but none upon the 
extremities. No post-mortem examination was allowed. There 
had been no dropsy or nephritis in this case. 

T have never seen, heard, or read of a similar case, although 
{ am aware that it has occurred after typhoid and other fevers 
of low type. 





FELLOWSHIP OF THE Counzor OF r Su nozoxs,—W. e 
pointed out recently the extreme imperfection of the examina- 


tions for the Fellowship of the College of Surgeons. We learn 


capbeepaidionntcintaanladdinepattibeneetl c 
Seeman ae ered mt pete nes laid upon 

their chartered privileges, not to be aware that is very | 
significant; and the profession will receive this intimation with 


satisfaction. I[¢ is, however, but a very small instalment of 
what is needed. “The imperfect and f vg part wr 


It is | 


Sal paces Secaaing gee aE 1s & pass’ to sur- 


a 
U ly the most decepti ploma w alge. Ti 
tion with the 1 lage is be : xi to institube, either by 
with or , an ex- 
which shall be more complies end colar 


| AUTOPSY. 
(Under the care of Sir WiitiaAmM Fercusson.) 


| THE two cases of aneurism which we publish this week may 

be advantageously considered together, for they are striking 
examples of the difficulty which often attends the diagnosis 
| of euch arterial lesions. They may be compared also with Mr. 
| Heath’s case at the Westminster Hospital, which appeared re- 
| cently in our columns (‘‘ Mirror,” Dec. 30th, p. 724), as well as 
with a case narrated by Dr. Davies in the ‘‘ London Hospital 

” vol. i. 

We had frequent opportunities of observing Sir William 
Fergusson’s patient, It was interesting to note that, with a 
large pulsating tumour bulging up from the supra-clavicular 
and threatening at any moment to burst and destroy 
man appeared to suffer very little inconvenience. He 

tot being allowed to goa ace“ King John a 


ie, nao 


to give us some aaa ovals the 
, aged forty -three, a seaman, Sop ae vl 
864, striking the ‘‘ bowsprit shrouds” in the fall. 
in port, his clavicle was found fractured about two 
the sternum, and there was a small pulsating 
t two inches above the sternal end of te clavicle. 
te cage es = increased in size. On his return to E 
ras admitted into the hospital on October 24th, 1 
onths after the accident. 
> eamienen tied tumour is paw shen Soar Soca in dia- 
the right edo , and bulges from vicular 
pry lr extending from the second tt 
ore and from the acromium to the sterno- 
int. The skin over the tumour is of a light-red 
one spot on a level with the clavicle, an shout 
i to the — nnn eg ey Ne 
colour, and the aneurism ap ** point” at this part, under 
Tadic tediondtlenseeabekin, here is ve title wsdema 
of right arm. There is no edema of the neck or face, no 
hoarseness or other alteration of voice, no difficulty of swallow- 
ing, and but little affection of gorcough. The vision 
seabupnae, 4 and ‘om of both eyes are equal ; there is 
The hearing is unaffected. No bruit audible 
and the sounds of the heart are normal 
but they can be distinctly heard over 
the tumour in the situation of the right sterno-clavicular joint. 
poate two grains of acetate of lead and a quarter of a grain 
m of opium in a pill three times a day. 
ov. 7th.—Aneurism increasing in size; more cough and 
| difficult of respiration. 
30th.~- With a view of supporting the gradually thinning 
skin gutta-percha dissolved in chloroform was ted over 
the tumour, so as to form a thick layer on its surface. 
Dee, 14th.—From increased size of tumour the gutta-percha 
fom eee The skin is ulcerating at the part where 


16th. Complains of wt pin insane shoulder. 

2ist.—Great difficulty in swallowin; 

| 28th.—Tumour increasing over sho intent an | behind. 
Jan. 2nd, 1866.—Aneurism burst at six p.m. at the thin 

point. Not much blood lost, and pre pS oy ae by 

' nature of masiate of iron and queduated compresses. 
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* 3rd.—Heart’s action much quickened. Digitalis was given, 
with slight benefit. 

5th.—Further hemorrhage took place from beneath the 
compress ; and although the house- m again succeeded in 
preventing any great loss of blood, death took place about 
twenty minutes subsequently, the tumour aj to sub- 
side under the pressure applied, and leading to the inference 
on the part of those around the bed that its contents had 
found their way into the pleural cavity. It should be stated 
that subsequently to the first rupture of the tumour a patch 
of discoloration showed itself on the ‘summit of the right 
shoulder, which induced an expectation that a second opening 
would oceur at that point. This, however, did not take place. 

During the progress of this case, considerable doubt was felt 
as to the exact seat of origin of the aneurism ; Sir William 
Fergusson inclining to a belief that it sprang from the innomi- 
nate artery or aortic arch, rather than from the subclavian 
artery, to which its position would render it at first sight most 
likely to be referred. On the occasion of one of Sir William’s 
visits to the wards, Dr. Anstie, who was present, was requested 
to examine the patient with the sphygmograph of Marey, which 
is known to give valuable indications in many cases of aneurism. 
Accordingly the instrument was applied to the two radial pulses 
successively, and the following tracings were taken. It may 
be added that subsequent examinations completely confirmed 
the correctness of these tracings. 


’ 
: 
; | 
wh 
a 
“a 
i 
a 
or 


Those who are unacquainted with the working of Marey’s 
sphygmograph must be told that each of the above tracings 
represents -_ complete revolutions of the heart ; each revo- 

i picted by one of the main elevations into which 


eal line of the tracing is divided. Each elevation, or | 


consists of a line of ascent, which indicates the afflux of 
blood from the heart into the artery ; the summit, which marks 
the point at which arterial tension exactly balances the force of 
afflux ; and the line of descent, which corresponds to the period 
during which the blood is passing away through the ctiniee, 
and thus emptying the artery. h of these elements of the 
pulse-curve is capable of giving important indications of the 
condition of th between the heart and the wrist. But 
the only circumstance n to dwell upon in the t 
case is the amount of difference between the forms of the two 
radial pulses. Such difference, if constant, is always ground 
Sor suspecting aneurism ; and in the present instance aneurism 
was known to exist. But the researches of Marey have almost 


ec proved that an aneurism of any considerable size 
poorer in the di 


rect course of the blood to the wrist, and so 
near to the latter as it would be were it on the subclavian 
artery, would much more greatly modify the form of the pulse 
on the corresponding side; in fact, would obliterate the cha- 
racteristic elements of the pulse-wave, and reduce it to a form 
approaching the arc of a circle. The right pulse (side of the 
aneurism) in the present case was very far from exhibiting 
such achange. A distinct difference there was ; but it was of 
such amount only as would correspond rather to the case in 
which the aneurism is situated on the arch of the aorta, or at 
the commencement of the innominate. Dr. Anstie expressed 
his opinion that the aneurism was not situated on the sub- 
clavian artery, unless (in spite of appearances) the sac had 
acquired such firm adhesions as to greatly destroy its character 
of an elastic pulsatile pouch ; but rather that it arose from the 
aorta or the beginning of the innominate. He suggested the 
possibility that it might be placed in the first half of the com- 
mon carotid, and thus out of the direct current; but, as Sir 
W. Fergusson justly remarked, a carotid aneurism of such size 
and situation is a thing almost unheard of. The tracings were 
submitted to Dr. Sanderson, who concurred in the opinion that 
the most probable diagnosis would be that of aortic aneurism. 





The post-mortem examination justifies this diagnosis, as the 
tracing given in a case of true aneurism rising from the aorta 
at the origin of the innominate would be determined b phy- 
sical causes chiller” ¢o-thene opessting tn-avanse af 
aneurism presenting the circumstances which occurred in this 
case. 

A post-mortem examination was made by Dr. Conway Evans, 
Pathological Registrar to the Hospital, to whom we are in- 
— or the following information. 

al of swelling about the r of the rigit 
side of the chest had ima b Abeat hr thn to th. 
| right of the upper end of the sternum was an aperture in the 
skin about the size of a sixpence (from which the blood had 
escaped during life), and through this opening the inner end of 
the red clavicle could be seen close to surface. The 
aneurismal sac was , capable of holding from two to three 
pints of blood. Forming a portion of the anterior wall, to- 
wards its lower part, was the clavicle, fractured five inches 
from its outer extremity ; the inner end of the outer frag- 
ment inclined somewhat backwards into the aneurism. The 
right sterno-clavicular joint had entirely disappeared, and with 
it the inner fragment of the clavicle. One or two spicule of 
bone, adherent to the inner surface of the sac immediately over 
this situation, were the only remaining vestiges of these struc- 
| tures. The posterior surface of the upper end of the sternum 
| was also much eroded, and formed a part of the anterior wall 
| of the aneurism. The sac itself seemed to be in part formed 
by a condensation of the surrounding muscle, fascia, and areolar 
| tissue, but it in part also consisted of layers of fibrinous mate- 
| rial (more or less decolorized), evidently deposited from the 
| blood which had passed through it. Outwardly and posteriorly 
| the condensation of surrounding tissues became less and less 
marked, so that the sac-wall became y lost in the 
neighbouring muscular structures. At its inner extremity 
| below, the aneuri sac communicated with the aorta by an 
opening —_ enough to admit the forefinger, situate in the 
| anterior wall of the innominate artery, somewhat above the 
— at which this vessel springs from the aortic arch. A 
ittle below this opening the anterior wall of the aorta was 
firmly adherent to the sternum. The subclavian artery lay 
behind the sac. The aortic arch was enormously dilated, and 
its surface internally studded with atheromatous patches. 
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CONE-SHAPED ANEURISM OF THE ARCH OF AORTA, 
SIMULATING ANEURISM OF INNOMINATE. 


| (Under the care of Mr. Hurcurnson.) 


| "Tue following case is of much interest in reference to distal 
operations for the cure of innominate aneurism. During the 
| man’s life everyone who saw the case diagnosed aneurism of 
| the innominate ; and the conjecture seemed to be confirmed 
by the cessation of pulse, first in the brachial, and afterwards 
in the carotid. Again and again the question as to the pro- 
priety of a distal operation was discussed. Had such been 
performed, it is clear that the man would have encountered 
| the risk without the chance of the slightest benefit, It is 
difficult, even after the post-mortem, to suggest amy means by 
which the diagnosis might have been made more certain. In 
| addition to the question of diagnosis, the case is of interest 
in reference to the general treatment. The exhibition of lead 
was very fully tried. The other measures adopted were abso- 
| lute rest in the recumbent posture, a dry diet, and the con- 
| stant application of ice. 

J. R-—, aged thirty-seven, was admitted on the 25th of 
September, 1865, having been sent to Mr. Hutchinson by Dr. 
| Tanner. The patient stated that for the last twelve months 
| he had been in service, but that previously he had been a 
| soldier. He first noticed a swelling at the lower part of his 
| neek five weeks before, when putting on a clean j before 

going to on cricket. It might have been there much 
longer. e had no pain in it. On admission, he was in 
me health, though somewhat pale. There was a globular, 
| ape tumour ind the right sterno-clavicular articu- 
tion, sare for pe 
eo 





half an inch above it, and bulging 
| on either sid it. The joint was decidedly thrust forwards. 
The pulse at the right wrist was much feebler than that on 
the left side. He had no ‘‘aneurismal” noise, and could lie 
| in any position without difficulty of breathing. His heart- 
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Tar Laxcet,] 
sounds were health I. ‘These was bus i 
tumour. Dr. Morell Mackenzie examined him with the - 
and said that he could find nothing abnormal in hi 


Mr. Hutchinson remarked that it was very difficult to aay | 
or 


whether this was a case of aneurism of the innominate 

the upper part of the arch of the aorta. There could be no 
doubt as to the tumour being an aneurism, but one could not 
tell how far it extended downwards behind the sternum. This 
seemed too low for an innominate aneurism, and there was 
dulness over the upper part of the sternum. As 


ope- 
rative interference, the only course open to him, supposing ~ 
cs 


to be of the innominate, would be to perform what 
the ‘‘ distal operation ;” that is, tying the vessels which arise 
beyond the sneurism, and by that means checking the flow of 


blood through it, though not into it. In this case, ligature of | 


the subclavian and common carotid arteries would be ——.- 
either both of them at the same time, or at a short in’ ; 
but this was a very fatal procedure, and he would much pre- 
fer waiting to see whether spontaneous plugging of one or 
other trunk would not take place, and then he could tie the 
other with much less risk. If the aneurism were really of the 
first of the arch, and not of the innominate, the operation 
would be of no use. He accordingly ordered a bag of ice to be 
kept constantly ied over the tumour, and two grains of 
the acetate of lead to be taken internally three times a day, 
and told the patient to drink as little as possible. The 
was continued till Oct. 13th, when he had an attack of colic, 
and then it was ordered at night only. 

Oct. 18th.—His pulse is 60, barely perceptible at the right 
wrist, and irregular in power. The effect of the lead on the 
pulse is well marked ; it has sunk from 84 to 60 beats in the 
minute. 

Nov. 9th.—Mr. Hutchinson remarked that the tumour was 
becoming solid externally, but appeared to be increasing in- 
ternally. 

13th.—He is troubled with vomiting, and the pill is dis- 


continued ; he has no griping. 
fad not slept so well the night before ; 


16th.—He said he 
he had a choking sensation in his throat. The pulse at the 
His conjunctive are tin 


right wrist is just perceptible. 

yellow from a slight attack of jaundice. He was ordered five 

grains of mercu 

in a diminished dose, and less frequently. 
20th.—The jaundice has off. 
23rd.—He is pale. There is a 

—. He feels sick, and has vomited very much during 
e ortnight. He has a griping pain in the abdomen. 

The lead is again discontinued. Four ag 


25th.—The pulse has risen to 72. 
about 60, with very little variation. 
pale and flabby. 


It had hitherto kept 
He is very pale ; tongue 
He was very sick again last night, and 


was purged several times yesterday ; conjunctiva is decidedly | 


yellow. His ordinary respiration is u ed with noise ; 
but when he attempts to speak, his inspirations become slightly 
stridulons at once. His voice for nearly a month has been de- 
cidedly aneurismal. 

27th.—About two months after admission the radial pulse 
2 right side ceased to be perceptible. He is still very 
SICK. 

30th.—The carotid artery also seems all but obliterated ; 
pulsation in it is exceedingly feeble. The temporal artery 
can just be found ; radial still not to be felt. His respiration 
is noisy. The highest level of the aneurism now reaches 
within about half an inch of the thyroid —-. 

On Dec. 2nd, Mr. Hutchinson dictated the following note : 
The external jugular veins on both sides are full, that on the 
right side being fuller than its fellow. There is very visible 


projection along the right sterno-clavicular articulation and | 


above it. The aneurismal tumour can easily be felt extending 


across the middle line to behind the origin of the left sterno- | 


mastoid, On the right side it can be felt beneath the outer 
border of the clavicular origin of the sterno-cleido. Slight 
stridor accompanies both expiration and i 
change his re easily, and when sitting u can throw 
his head wards without increasing the di of breath- 
ing. Behind the w part of the sternum it is dull on per- 
cussion. His m on the left side both of radial and 
temporal arteries is much feebler than it was. On the hi 
side no pulsation whatever in ei 

or tem 


tenid oven the’ 


6th.—Has great difficulty of breathing ; no spitting of blood, 
nor so much sickness as he had. Mi Hutchinson remarked 
that, as the difficulty of breathing was continuous and rarely 
came in PE, he should conclude it was — to pres- 
sure on the trachea, and not owing to irritation of the recur- 
The jaundice and the sickness, he 


rent laryngeal nerve. 
on the trunk of the 
eumogastric lower down. 


suggested, might be owing to 





pill every night at bedtime. Lead continued | 


slight tinging of the con- 


of iodide of potas- — 
sium and one ounce of camphor mixture were ordered. | 


iration. He can | 
| factory, was admitted on the 4th of October last. 
| and soft parts of the hand and wrist were so much crushed 
| and lacerated by getti 


ht 


} ms aneurismal bruit is heard 
ween the scapulz. 


ey face is very dusky, and he has a troublesome 
cough, and spits up some phi: not ti with blood. 
He died about a P.M. a e 10th. = 
| At the autopsy, a large aneurismal tumour was found in 
| connexion with the upper part of the arch of the aorta. There 
| was an abruptly defined opening about the size of a florin in 
the anterior and upper wall of the aorta, close to but not in- 
volving the innominate. The coats of the aorta were fairly 
| healthy, but there was a plate of bone-like appearance, of 
small size, in the coats of the aorta at the sinus of Valsalva. 
The valves were healthy. The first part of the ascending 
aorta was very much elongated, and its diameter increased. 
The carotid and subclavian arteries on the right side were 
| almost free from clot, and contained a small quantity of fluid 
| blood. The innominate also contained a small . The 
tumour extended upwards in front of the innominate and 
carotid to near the thyroid cartilage. The trachea was most 
| decidedly flattened against the vertebral column; thus, as 
| Mr. Hutchinson remarked, bearing out his view that the diffi- 
culty of breathing was produced by the pressure of the tumour 
on the trachea itself, and not on the nerves. One very interest- 
ing point, he also observed, was that no clots were found in 
the carotid and subclavian arteries sufficient to obstruct the 
circulation, as had been expected; the absence of ion 
| in the branches of those arteries being explained by the great 
y= directly on the innominate of so large an aneurism. 
e influence of the ice, which had been kept constantly 
applied to the tumour, was shown by the consolidation of the 
upper part of the aneurism ; the lower only, which was behind 
the sternum, having fluid contents. The sternal end of the 
right clavicle was eroded deeply by the pressure of the tumour. 
| The lungs were very crepitant throughout, and full of air. 
The liver was examined, and found to contain lead in consider- 
able quantity. 
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KIDDERMINSTER INFIRMARY. 
(Clinical and Statistical Notes by Dr. Jonn Rosz, R.N.) 








REMARKABLE CASE OF ACCIDENTAL INJURY OF 
GENITAL ORGANS BY MACHINERY. 


Grorcr W—, aged sixteen, carpet-weaver, on the 10th of 
| October last, in some way got his clothes entangled in a grind- 
| stone, which was working oy steam power, and revolving at 
| the rate of eighty times in a minute. When extricated and 

brought to the infirmary, it was found that his penis was 
| doubled up out of sight, and embedded in the scrotum ; and, 
| indeed, it at first appeared as if the member had been com- 
| poy twisted off even with the pubes. There was very little 
| hemorrhage. The patient was under the influence of 


| chloroform, a small incision made in the scrotum by Mr. Hill- 


man, and the penis, the skin of which was torn off over its 
| entire length, liberated. The testicles were uninjured. Water- 
| dressing was applied, and an anodyne draught given at bed- 
| time. 
Nov. Ist.—Wound healthy and gradually cicatrizing. 
The patient will be discharged cured in a few days. 


LACERATED WOUND OF HAND AND CONTUSION OF WRIST 
BY MACHINERY; AMPUTATION OF FOREARM, 


William P——, 1 fourteen, employed at a t manu- 
ted he bones 
entangled between two rollers used 
in the washing process that any attempt to save the limb was 
out of the question, so that amputation was at once performed 
by Mr. Stretton while the patient was under the influence of 

oroform. Four arteries were tied, and the stump dressed 
in the usual manner, To have one-third of a grain ed margin 
and twenty drops of chloric ether at bed-time. 
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©CONTUSED WOUND OF THE HEAD; CONCUSSION OF BRAIN 
FROM A FALL, 

















Edwin H——, aged fourteen, ore at a spinning-mill, 
fell a door from one to another, a distance 
of nearly twenty feet, alighti _——— When admitted 
on the 29th September quite and there 











=sunauunnnethnnbee-qruntnalitben e and back of the head, but 
no fracture or ion could detected. He continued 
to answer questions for forty-eight hours, 
and then recovered. Cold was ied to the head, and a dose 
of calomel given, which acted freely on the bowels. On the 
10th of October he was allowed to sit up. On the 12th he 
























































was discharged cured 

‘The following is a list of the diseases and injuries 
under treatment from 25th Marc! to 25th March, 1865 :— 
Fractures, 14; wounds, 60; pnb nt ry bronchitis and 
bronchial catarrh, 170; phthisis, 22; pneumonia, 8 ; asthma, 4; 








70; varicose veins, 25; 


sew, ; hernia, 
90; neuralgia, 20; ecrofals, 23; abscess, 31; car- 




















ysis, 10; epilepsy, 8; 

measles, 12 ; scarlatina, 11; typhoi fever, 30; Bk rn —aplt 
20; dropsy, ul; goitre, 5; cancer, 4; tumours, 12; 

1l; burns, 6 hoea, small- ylbe quer 


varie, ; 26 ; 
the eye, 40; diseases of the skin ( 
eczema), 51; diseases of the heart, 3 ; silk dicccnen’ tachihiey 
&c,, 68. Of the above cases there were cured, 590; 
486; dead, 30; remaining under treatment, 60. 
Total, 1166. 
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Tue following were elected fellows :—Messrs. R. 
J. Cave, new ; John Deans, Cranbrook; F. H. Gervis, 
Adelaide-road K. Giddings, Calverley, Yorkshire ; T. 
Langston, Broadway, Westminster ; W. T. Mollay, Balmoral, 
Victoria; Jabez Thomas, Swansea ; Drs. W. C. Lucey, Ber- 
mondsey ; J. E. Neild, Melbourne, Victoria; Mark Tanner, St. 
George’s-square, Pimlico; H. J. Yeld, Sunderland. 

Dr. Swayne, of Clifton, read a case of Double Monstrosity. 

Mr. W. Owen read a case of Mechanical Obstruction to the 
Growth of a Feetus. 


Dr. Cory exhibited an Ovum Fo: 






































tively seven ounces four drachms and six ounces three 
and a half, which had been removed from a still-born fetus 
otherwise ‘normally made. 
Dr. EasTLakE read 
BRIEF NOTES ON SOME UTERINE THERAPEUTICS. 


The author first drew attention to the action of the resin of 
podophyllum on the uterus. He found an emm e effect 
produced in several cases where it had been presc’ sited for con- 

——— He referred secondly to the beneficial use of the 
— +e licus rectificatus in cases of obstinate vomiting; 

ye of ‘‘iodoform” as a sedative in cases of cancer 
Sooo attacking the uterus. The drug was discovered by 
Scrullus in 1824, and is produced by the action of iodine and 
es or carbonates on wood spirit, alcohol, or ether. 
pe ew pe used it coer: oe success locally, by means 
pemesion, the produced being a marked 

diminution of pain and discomfort. 

Dr. GREENHALGH stated that eighteen months ago Dr. East- 
lake called his attention to iodoform, its use as an 
a and eo especially in eases of cancer. He 

Greenhalgh) first gave it in quarter- doses, but soon 
found that it might be administered elle of three to five 











































































































Dr. Murray showed two large Zidneye, weighing | 
deatiens 


Ovt. Sth. —Passed a good night. Evening: Anodyne draught | grains thrice 








daily. in carcinoma, 
epithelioma of the uterus, rheumatic gout, and other 
—First dressing removed ; doing well, and likely to heal mainte diseases, in most of which it had been f by good 
inant anmetgae first intention. | results. In some cases but pas —_ to result 
1lth.—Greater part of tlap already healed ; two of the liga- | | from its use, po area ay given at once 
9 er eae ones, 5 a “in fall ones, sickness was occasioned. — considered it had 
15th. —Remaining igatures have come away. e advantage of never ein that malaise so frequently 
20th.—Discharged cured. a the use of opium, and regarded the drug as a 

lw e 


ition to our present stock of medicaments. 

Mr. Gaskorn remarked that for many years he had been 
aware of the employment of iodoform as a disinfectant in many 
parts of the Continent ; but that he had been unsuccessful in 
obtaining much information concerning it. The to 


its general use was its expense as compared with other dis- 
infectants. 


Dr. WoopMAN said that a small quantity of iodoform is pro- 
duced when the tincture of iodine is prescribed with 
liquor potassz—a favourite combination with many country 
practitioners, and considered by many to be more efficacious 
in the treatment of bronchoceles than iodine alone. 


Dr. Hatt Davis communicated the report of a case of 


| FIBROID TUMOUR OF THE UTELUS WITH EARLY PREGNANCY. 


| 


} 
| 











| At first there had been retroversion of the womband retention of 
urine. The latter was relieved by the catheter, the patient being 


in the kneeling re ; "the former by the caoutchouc 

1 ecninahooowan Nine ys later (Sept. 29th) the patient came 
into considerable-sized solid t 
of the omen, i aeten as high as the last rib. e was 
feverish, reduced in desks frequently vomiting ; su uently 
dysuria and renal pain ap ; later scanty urine and - 
ness, and also iodienal the cornea, &c. She died on the 
18th of October, after on the day previous disc a putrid 


foetus of about four months’ growth. The morbid specimen, 
which was exhibited to the Society, showed a large fibroid 
tumour, of kidney sha attached to the fundus of the uterus; 
also others much from the cervix, in the sub- 
stance, others bulging on ~~ su nae of the body of the uterus. 
The kidneys contained purulent deposits ; the ureters were 
dilated. Dr. Davis concluded that this patient died from 
yemia, and that had an early discharge of the 
ie tus been brought about, the patient's life might ha 
saved. It first became apparent at the me ge me 
fibroid might have been easily removed 
would have remained for cabeqquent Soccheenaa had the 
patient survived extirpation of the tumour. 
Dr. Routh said the case was important, viewed in the aspect 
of what should be done in such cases—i.e., when we had ab- 
tumours and pregnancy coexistent. The post-mortem 
examination — a fi » ae with smal! 
iele ; isely the case most favourable for gastrotomy. 
hould fo patient have been upon before labour 
had taken place, or should labour have been y in 
duced first ? He th ht the latter : First, because it usually 
happened that when tumours, whether ovarian, but 
especially if fibroid, were operated upon before labour, a mis- 
premature delivery occurred ; occasionally death. 
Sony i prema remature labour was induced, then not only was 
+ Dk repartee feed exact nature and bearings 
of sabe a tumour, but the impetus given to its rapid growth by 
pregnancy was removed. 


ANNUAL MEETING. 


The report of the auditors of the accounts of the treasurer 
- the year ending Dec. 31st, 1865, was read, from which it 
peared that the balance in the hands of the treasurer is 
$234. 18s. 8d., and the amount invested in Consols is £881 10s., 
re nting in Three per Cent. Annuities £955 15s. 1d. 
r. TyLer SmitrH moved the ion of the report, and 
warmly congratulated the Society on its present very flourish- 


condition. 
“— MircHELL seconded the resolution, which was carried 
unanimously. 

The report of the hon. librarian (Dr. Meadows) was then 
read. After detailing the general condition of the library, the 
report recommended that attempts shoald be made to establish 
in connexion with the library a museum of pathological ana- 
fom y Re pomerving preserving such specimens as, having been exhibited 

, were afterwards presented for that ee 
Tf entire cost eee 3s. 5d 
The num’ works presented was upwards of sixty, 
a total of nearly 900 volumes, a classified catalogue of whack 
fo shoah to be published in the dorthoeming velameat “Trans 
actions.” 
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Dr. GREENHALGH moved that the report be received and 
a. He warmly commended the suggestion of the esta- 
i of a museum, and offered a donation of five guineas 
towards a separate Museum Fund, and a similar sum towards 
a Li Fund. 
Dr. Wyxw~. WiLLiams seconded the resolution, which was 


unanimously carried. 
Dr. Martyn pant. and Dr. Cory seconded, ‘‘ That the 
best thanks of the Society be and are hereby given to the pre- 
sident and officers of the Society for their services during the 
year, and that the special be given to Dr. Braxton 
the retiring -hon. secretary, for the very efficient way 

in which he has his duties.” 

The President (Dr. Barnes) and Dr. Braxton Hicks respec- 
tively returned thanks. 

The report of the scrutineers was read, and the following 
SS ee ee 
866:—Hon. President: Sir Charles Locock, 

President: Robert Barnes, M.D. Vice-Presidents: Dr. Gream, 
Dr. a Mr. Haden, Dr. Hicks, Dr. Hall (Brighton), 
Dr. Wilson (Glasgow). ‘Treasurer: Dr. Graily Hewitt. Hon. 
Secretaries: Dr. Meadows, Dr. Murray. Hon. Librarian : 
Mr. James Reeves Traer. Other Mem of Council: Dr. 
Aveling (Sheffield), Mr. Thomas Bryant, Dr. Earle (Birming- 
), Dr. Eastlake, Dr. Gervis, Dr. Leishman (G1 ww), Mr. 
Mitchell, Mr. Newton, Dr. Oldham, Mr. Oldham (Brighton), 
Dr. Timothy Pollock, Dr. Priestley, Mr. Ray, Dr. Richards, 
Dr. Skinner (Liverpool), Dr. Tyler Smith, Mr. Wm. Squire, 
Mr. Symonds (Oxford). 
The Prestpent then delivered the 
ANNUAL ADDRESS. 
After ing to the continued prosperity of the Society, and 
the place which its ‘‘ Transactions” occupied in obstetric li 
rature, he observed that hitherto the annual surplus 
invested in the Funds; but now, the position of the i 
ing secure, it was thought better to put out what 
be at scientific interest. ere was i 


, A’ 


of its president to record so long a series of losses by 
He gave sketches of the lives of the late Dr. F. W. 
ie, Dr. Edwin E. Day, Mr. Decimus Nelson Frampton, 
wins Arden, Dr. Thomas Herbert Barker, 
Charles Saunders, Dr. William 





be procured of such ancient and modern instruments as could 
not be presented for actual exhibition. It was anticipated 
that we might thus lay the foundation of a museum of instru- 
ments that should render a service to science similar to that 
which libraries rendered to literature. 

A vote of thanks to the President for his valuable address 
was proposed, seconded, and carried by acclamation. The 
Society then adjourned. 


Aebiewos and | Totes of Books. 


On Flooding after Delivery, and its Scientific Treatment; with 
a special Chapter on the Preventive Treatment. By Lumury 
Earur, M.D., Obstetric to the Queen's Hospital, 
Birmingham, &c. Feap. 8vo. pp, 244. London: Hard 
wicke. 1865. 


Tue author tells us that his essay first appeared in the 
columns of one of the weekly periodicals. We have, there- 
fore, gone carefully through its pages, in order to see what 
benefit could accrue from its republication; but our labour 
has been in vain. We have not found a single new fact of the 
least importance, though there are many random statements 
which increased experience will doubtless teach Dr. Earle are 
incorrect. This gentleman seems to have gone to the printer's 
because he has. known ‘‘sad results accrue in four instances 
from ignorance, want of presence of mind, and neglect com- 
bined.” (p. 8.) But if unskilful men will not learn from the 
established works of reference which are so numerous, and in 
which the subject of haemorrhage is so fully treated, it seems 
rather presumptuous to suppose that they will accept Dr. 
Earle as a friend and guide. The fact is that he has himself 
much to learn, both clinically and as regards the literature of 
his subject, before he can hope to teach others successfully. 
Thus we are constantly told by him that certain points require 
further investigation. ‘‘ Vomiting excites the uterus to con- 
tract, and rallies the patient. Whether it would be prudent 
to bring on vomiting by giving emetics is a question which re- 
quires further investigation.” (p. 22.) Speaking of Dr. Pretty’s 
uterine compress, he says: ‘‘ My experience has been too limited 
in its use to enable me to express a decided opinion as to its 
value; but at present I should not feel disposed to use it to 
arrest violent floodings.” (Note, p. 66.) He speaks also of the 
injection of cold water into the uterus ; but in such a way that 





¥ | it is impossible to guess whether he does or does not advocate 


this practice. He quite misapprehends the rationale of the 
alternate use of warm and cold water to the abdomen in flood- 
ing. He intends to try the liquid extraet of ergot of the new 
Pharmacopwia, as it has been highly spoken of. The use of 
galvanism to the breast is thrown out as a suggestion ; but evi- 
dently Dr. Earle has never resorted to it. Much more might 
be quoted to show that the author has not sufficiently studied 
his subject ; and that he ought to have deferred publication 
until further experience had enabled him to speak authorita- 
tively on all vexed questions. Again, in cases of severe flood- 
ing after the removal of the placenta, there is probably no 
remedy which exerts so powerful and beneficial an action as 
opium. Yet all that Dr. Earle tells us is this: “‘ Insome cases 
of flooding this drug is of great value. I quite agree with Dr. 
Ramsbotham that it is not advisable to administer it when the 
hemorrhage is due to inertia of the uterus. The most agree~ 
able preparation of opium is Battley’s solution; and it may be 
given in a large dose—thirty minutes (sic) at least.” (p. 92.) 
But further on this opinion is contradicted; for we find, 
‘* Some medical men recornmend large doses of opium to rally 
the patient instead of brandy. Dr. Gunning Bedford, of New 
York, advises a teaspoonful of landanum to be given every 
fifteen minutes until reaction sets in. I should certainly be 
afraid to use such doses myself, and have always found the 
effécts of brandy-and-water quite satisfactory.” (p. 226.) Dr. 
Earle should not allow many days to elapse without studying 
the Medical and Physiological Problems of Messrs. Griffin, and 
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especially the admirable one on the therapeutic effects of opium. 
Amongst other remarks, he will read that ‘‘ when, after severe 
uterine hemorrhage, the countenance is sunk, the eye hollow 
and glassy, the lips blanched, the skin cold, and the whole 
person corpse-like ; when the pulse is almost gone at the wrist ; 
when the beat even of the heart is scarcely perceptible, and 
stimulants, even brandy or rectified spirits, are either vomited 
or uninfluential, there remains yet one remedy capable of re- 
storing the patient to life, and that is opium.” 

It might be thought, from reading Dr. Earle’s views, that 
fatal floodings after labour are very common. ‘Thus he says, 
**T have not the slightest doubt in my own mind that several 
of the cases of hemorrhage after delivery which we read or 
hear of as having terminated fatally,” &c. (p.12.) We trust 
that Dr. Earle is not given to gossip; but, anyhow, we would 
recommend him to believe only part of what he sees and 
nothing that he hears. We can tell him that by far the ma- 
jority of gentlemen with large midwifery practices have never 
lost a case from avoidable flooding after labour. And this must 
be so; since the Registrar-General’s reports show that during 


the past three or four years the average number of deaths of | 


mothers from all puerperal causes has only been about 46 to 
every 10,000 children born alive. Nevertheless, we by no 
means intend to undervalue the importance of a close study of 
the causes and treatment of the accident under discussion. 
But seeing that it is fully and well treated of in all the ob- 
stetric manuals with which we are acquainted, we have a right 
to demand that a work devoted solely to the subject should 
possess considerable merit. It ought likewise to be complete ; 
and should be published either for the purpose of disseminating 
novel views, or at all events for putting old opinions in a new 
light. We are sorry to say that Dr. Earle’s manual in no way 
comes up to such a standard. It exhibits a certain amount of 
earnestness of purpose, but the labour bestowed has been in- 
sufficient. 





Outlines of Elementary Botany. For the use of Students. By 
ALEXANDER Siiver, M.A., M.D., Assistant to the Pro- 
fessors of Materia Medica and of Medical Jurisprudence in 
the University of Aberdeen. 32mo. pp. 381. London: 

aw. 

THERE is a very prevalent opinion that students are found 
more deficient in their knowledge of botany by the various ex- 
amining boards than of any other subject. Whatever may be the 
cause of this, it is certain that gentlemen will no longer have any 
excuse for not being thoroughly conversant with this important 
branch of medical study. For Dr. Silver has not only produced 
a small volume which contains all that can be desired as a 
botanical class-book, but he has contrived to communicate his 
lessons in such a pleasing form that his manual is rendered 
very agreeable reading. As a further recommendation it should 
be noticed that the work is profusely illustrated with most 
characteristic drawings, while it contains an excellent glossary 
of terms and an index in combination. From his experience in 
tuition the author has been led to believe that botany can be 
more easily and satisfactorily taught on scientific principles 
than by any other method. Hence his attempt to make this 
plan popular. Not that he wishes to substitute his manual for 
the iarger treatises already in existence ; but rather to render 
it an introduction to the courses of lectures which are usually 
delivered at medical schools, or to such well-known and valu- 
able volumes as those by Professors Bentley, Lindley, and 
Balfour. Dr. Silver divides his work into five parts. The first 
is devoted to Morphology, the department which treats of the 
outward forms of plants, there being two subdivisions—viz., 
into the morphology of flowering (Phanerogamic), and of flower- 
less (Cryptogamic) plants. The second division comprehends 
all that relates to the minute structure and functions of plants, 
under the headings of Physiological Anatomy and Physiology. 
The third includes the diseases of plants, and their structure 
when diseased—the Nosology or Pathology. The fourth is oc- 


TREATMENT OF CONTINUED FEVEKS. 
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cupied with Systematic Botany, the part which deals with the 
arrangement of plants into groups, characterized by the posses- 
sion or absence of some particular point or points. This is of 


| two kinds—viz., (1) that which seeks to classify plants by any 


one character, the artificial system of classification ; and (2) 
that which endeavours to group plants by the sum of their 
characters instead of by any one of them—the natural system. 
And then, lastly, in the fifth part we find some concise remarks 
on Geographical and Palwontological Botany; the former taking 
cognizance of the distribution of plants in space—i. e., over the 
surface of the globe ; the latter, of their distribution in time, 
that is, in the various strata of the earth’s crust. With this 
explanation of the way in which the subject has been arranged, 
we must send our readers to the volume itself if they would 
learn how Dr. Silver has accomplished his task. We need only 
add, that if they will carefully go through the first half-dozen 
pages, they will need no persuasion to make them read the 
book to the end. 





TREATMENT OF CONTINUED FEVER. 
To the Editor of Tae Lancer. 


Sir,—In your last leader you quote the large number of 
recoveries in proportion to deaths from continued fever in the 
army, as ‘“‘an amount of success which Dr. Chambers might 
envy.” Certainly I do envy it, and all the more because | 
attribute it to a part of the treatment which we civilians may 
emulate, but cannot hope to equal. The early period in the 
disease at which the patients are got to bed, and the salutary 
discipline under which they are kept, make more difference 
in the mortality, more difference in the length of the attack, 
and more difference in the completeness of the convalescence 
in continued fever than any other circumstances under human 
control. Now this is a of the treatment which we are 
sure is well ini in mili practice, however much 

ore, though I regret 
with you that ‘‘no particulars are given (in the Blue Book) 
of these cases or of their treatment,” yet | cannot think the 
information dry or useless. I should have been me glad of 
it as an illustration of two passages in my clinical lectures, 
where I insist on the importance of early rest and clockwork 
regularity in dieting fever patients. I have indeed found, m 
the examinations at Oxford and at the College of Physicians, 
that the young men of the future are fairly posted up in the 
treatment of fever by continuous nutriment and acids, and 
indeed in restorative treatment generally; still I cannot sup- 
pose it to be universally adopted in the army. I sliould rather 
take the triumphant numbers you quote as an example of how 
“in typh-fever ev ing on sparing most avari- 
ciously the little vital force that remains.” I peng —— 
a patient to step a to move a finger, to think a t 
a than I pon tp be I care dor being derided as a 
pedant or a martinet, when I have my reward in seeing many 
a fever prove ephemeral or hebdomadal, which otherwise 
would have been indefinitely continued. The danger run is in 
inverse ratio to the obedience to control. The upper classes 
incur most, hospital ients next, soldiers least. Moral: 
Cultivate habits of military command as far as possible. 

I am, Sir, your faithful servant, 
Brook-street, Jan. 17th, 1866. Tuos. K. Cuamprrs, M.D. 


other parts of it may differ, and 








A Triste or Dwarrs.—M. de Chaillu, in a letter 
addressed to The Times, gives the following measurements of 
some of the ‘‘ Obongi,” a small and peculiar tribe of natives 
with which he met in the mountains of Western uatorial 
Africa :—‘‘ The only adult measured four feet six inches, but 
as one of the women reached five feet and a quarter of an inch 
(she being considered extraordinarily tall), I have no doubt 
that some of the men are equally tall, and some perhaps taller. 
The other women I measured had the following heights : four 
feet eight inches, four feet seven and a quarter inches, four feet 
five inches, and the smallest four feet and a quarter inch. If 
thought, after looking at the whole group of the adult women, 
that their average height was from far eet five inches tofour 
feet six inches. The smallest woman had the largest head— 
viz., one foot ten-fifteenth inch in circumference ; the smallest 
was one foot nine inches round.” 
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informs me that in a farm in Aberdeenshire there were seven 
cows took the true cow-pox last summer. Well, the pest 
visited the farm two weeks ago, and swept away all the other 
cows, leaving the seven unharmed.” 

Mr. To.temacne, of Dorfold Hall, who was one of the first 
to have his stock vaccinated—and has such good reason to be 
satisfied with the result, since his ten vaccinated cows have 


_ escaped the pest, while the remaining six non-vaccinated were 
| swept away,—is carrying out an experimentum crucis. He 
| placed last week a vaccinated calf—which, by the way, we 


Towarps the solution of the very important question, “Is ' believe was vaccinated in only one point—in a kind of Black 


the cattle plague small-pox ?” a mass of evidence is accumu- Hole of Calcutta for five days and nights with some calves 
lating. The latest information yet obtained is summarised in | that died in succession of rinderpest. ‘The space in which 


the further paper which we publish to-day from Dr. Murcut- 
SON, whose energy and skill in conducting the inquiry, and 


| the calves were shut is literally no more than nine feet square. 
| In this fetid atmosphere, all the chinks and holes in the walls 


philosophic acumen in investigating every aspect of the pro- | being crammed with straw to keep the wind from the calves 
blem, do ample justice to the important interests involved. ill with the rinderpest, the calf remained well. She is now 


It will be seen that the scheme of questions addressed to those 
gentlemen who have been so good as to forward information 
that they have commenced vaccination in their herds embraces 
all the circumstances which could disprove the identity of 


cattle plague with small-pox, as well as those which could | 


prove it. Many of the additional facts thus brought to light 
are of the greatest interest. Dr. Bettysz, of Nantwich, 
had five cows which he vaccinated on the Ist of January, 
four successfully and one unsuccessfully; the latter he re- 


vaccinated, but on the day following the operation it was | 


seized with rinderpest, which in two days proved fatal. 
The four cases successfully vaccinated are still healthy. Fur- 
ther important evidence will be found in other cases related 
on the authority of Dr. Beiiyse, and of Dr. Vaveman and 
Dr. Loxp of Crewe, to the effect that vaccination has acted in 
greatly modifying the virulence of the disease when the cattle 
plague has attacked cows within a few days of their vaccina- 
tion, and before the full constitutional protection had been 
obtained. The interesting circumstance of the retardation of 
the vaccine pustule is noted in some of the cases: a fact of 
the greater significance inasmuch as it accords with what is 
observed when small-pox atiacks recently vaccinated human 
beings. Mr. Maruews, surgeon, of Nantwich, supplies a large 
amount of information. He has vaccinated upwards of 600 
cows with great success. In one instance a herd of ten cows 
was vaccinated on January 6th: in nine the operation was 
successful; in one it failed. The unsuccessful one was attacked 
with rinderpest, and died ; the others remain well. In another 
herd of twenty-nine cows, the operation was successful in all 
but six cases. At the time of the operation a number of calves 
on the same farm were ill with rinderpest, six of which have 
since died. Three of the cows have also been attacked, and 
one has died; but these were three of those in which the vac- 


the other herds which have been vaccinated by Mr. MarHews 


the circumstances thus far favour the belief that vaccination | 


is protective against the rinderpest in most cases, and in all 
modifies its severity. The evidence, however, will be more 
mature next week, and it is purposely withheld till then. 

As to the protective influence of a previous attack of cow- 
pox, in addition to the remarkable cases mentioned last week 
from Cornwall, and St. Andrews, N.B., there is this week 
recorded another, which is forwarded from Dumfries. Dr. 
Jonny Brown, of Edinburgh, writes: ‘‘ Major C. Bruce 





removed from this pest-house. By a telegram received on 
| Thursday, we learn that on Wednesday, the seventh day, this 
| calf presented symptoms of plague, but was better again on 


Thursday morning. Mr. Matuews has also left an infected 
cow in a shed with four vaccinated cows, and she will remain 
there till she cither recovers or dies. We shall soon hear the 


| result. 


Some theoretical objections which have been urged against 
the probable identity of the cattle plague with small-pox are 
dealt with by Dr. Murcutson with a skill which will enhance 


| his deservedly high reputation as a practical physician ; but 


these discussions fade in importance before the actual prose- 
cution of the experiments which will absolutely decide the 
question in the course of another week. We will there- 
fore here only summarize the further information as to 
the practice of vaccination. Properly conducted by expe- 
rienced vaccinators, it appears to be a highly successful opera- 
tion, and by no means so difficult as earlier investigators have 
led us to suppose. Thus Drs. Bettysr, Lorp, Vavenan, and 
Mr. Maruews, have all been highly successful. Out of several 
hundred cases vaccinated by Mr. Maruews and Dr. VauaHax, 


| the operation was successful in nearly ninety per cent.; and 


from the careful account which they give of the characteristic 
pustules produced, their results are beyond question. The 
method pursued by Dr. Vavenan is carefully described in 
Dr. Murcuison’s paper, and it is that which we should, for 
various reasons, recommend for adoption. It is of course 
highly important that vaccination should be skilfully performed 
by persons able to judge, subsequently, whether it has or has 
not succeeded in producing the characteristic pustules. Finally, 
to settle this question there is needed all the available expe- 
rience from vaccinated herds. Dr. Murcuison has furnished 


| us with a schedule of questions, which we append ; and we 
cination was not successful. The others remain well. In all | 


hope that those who may be able and willing to supply infor- 
mation will have the goodness to cast it in the shape of 
answers to these questions ; it will thus be the more easily 
analyzed, and will have greater value than if given in a less 
exact and complete manner. We would further point out the 


| great importance of securing a medium at this moment for 


receiving fresh vaccine matter from those who have been vac- 
cinating, and forwarding it to those who wish to vaccinate. 
Dr. Murcuison has kindly consented to take this trouble for 
awhile. We hope that those who have been vaccinating so 
largely and successfully will secure fresh lymph and forward 
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CASE OF SURGEON CROSS, OF H.-M. 58rx REGIMENT, INDIA. 








it for redistribution. Those, moreover, who receive points 
ought to return them with compound interest. 


Questions to be answered in regard to each case. 

1. The proprietor’s name and address. 

2. The original number of cattle in the herd. 

3. The date of invasion by rinderpest. If rinderpest did 
not appear before vaccination, state so. 

4. The number of cattle attacked by rinderpest, and the 
number that died or were killed. 

5. The date on which vaccination was resorted to. 

. The number of cattle vaccinated. 

. The name and qualifications of the vaccinator. 
. The souree-of the lymph employed. 

. The number and situation of the punctures. 

10. The proportion of cases in which vaccination was suc- 
cessful, and the-signs of its taking. 

11, The number of cases in which revaccination was per- 
formed, and the proportion in which this was successful. 

12. Have any of the cattle which had been successfully 
vaccinated taken rinderpest ? 

13. If so, has the disease been in any way modified, or in 
any case fatal ’ 

14. In cases where rinderpest has not appeared in the vac- 
cinated herd before or after vaccination, state the distance at 
which it was known to be prevailing, and what time had 
elapsed since it had appeared in the locality. 
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Recent mails from India bring the particulars of the 
trial of a surgeon by Court-martial which call for some | 
notice at our hands. It is always a serious affair when a 
member of the medical department is so tried. Fortunately 
it is a rare matter, and if ovr reading of the evidence in the | 
present case has been right it should have been rarer—at least | 
by one case. It should require something bad, and very clearly 
bad, to justify the trial, by a long and tedious and dishonour- | 
ing process, of a surgeon of high rank and of long service. We 
can only give a brief outline of the facts of the case, presuming | 
that those of our readers who are interested have elsewhere | 
seen detailed information of it. The facts are as follows :— 

Surgeon Cross, of her Majesty’s 58th Regiment, was | 
arraigned on three charges: ‘firstly, for neglect of duty, 
to the prejudice of good order and military discipline, in 
having failed to make proper arrangements for the examination, 
either personally by himself or by his assistant-surgeons, of 
soldiers reporting themselves sick, at the Regimental Hospital, 
and also for the admission into hospital of such men as re- 
quired treatment—in four instances, those of Privates Drury, 
Acar, Devaney, and Cavanacu ; secondly, for having dele- 
gated duties to the regimental apothecary which he as surgeon 
should have performed himself ; and thirdly, for having used 
insubordinate and insulting language to Dr. Dunzar, his 
superior officer, in the execution of his office.” 

We may dismiss without discussion the first, third, and 
fourth instances under the first charge, and the second charge, 
as by the Court itself the ‘‘prisoner”—such is the offensive 
technicality—was declared ‘‘not guilty” on all these points. 
There remain the second instance of the first charge, the pre- 
amble of that charge, and the third charge; in regard to all 
which Surgeon Cross was found ‘* guilty” by the Court- 





martial. When a prosecution fails on four points out of seven, 
it is very reasonable narrowly to scrutinize the three remaining 
ones. 

As regards the abstract justice of the finding we will briefly 
show that there is the greatest doubt. We should premise 
that the evidence on both sides is unsatisfactory, in the sense 
of being loose and imperfect—supplied more from memory 
than from written data. The formal charge in the matter of 
Acar was as follows :—‘‘ Neglect in the case of Private C. 
Acar, who on or about the 3rd and 4th days of April, 1865, 
reported himself sick, being then sick and in a state to require 
medical treatment in hospital, and was not admitted until the 
evening of the 5th of April, 1865; the said Private Acar having 
during the above-mentioned days been ill in barracks.” As 
far as we can gather from the evidence, Private AGAR’s case 
was briefly this :—He sickened with fever in the early days of 
April last. He would seem to have gone to the hospital on 
the 3rd, 4th, and 5th days of April, and more than once in 
the day. On the majority of these occasions he was certainly 
not supplied with ‘‘ Sick Reports,” which argues either that 
he was not very obviously sick, or that the Sergeant of Com- 
panies neglected his duty. The evidence would seem to show 
that on most of his visits to the hospital, before being finally 
admitted on the 5th, he was seen and prescribed for by one of 
the medical subordinates. In doing this, the subordinate ex- 
ceeded his duty; and he failed in his duty in not informing 
the surgeon of the case, and of what he had done init. But 
it does not appear that this was the fault of the surgeon. The 
surgeon further averred that he saw AGAR on the morning of 
the 4th, and ordered his detention; and again at the evening 
visit, when AGAR, reporting himself ‘‘ well,” returned to bar- 
racks. On the 5th (the next day) he was admitted, and died 
of fever on the 13th April. 

It is easy to be wise after the event; and, in the light of 
that event, of course it is to be regretted that the real nature 
of AGar’s ailment in the opening days of April was not more 
clearly perceived. But all medical men will admit the extreme 
vagueness and indefiniteness of the malaise which ushers in 
the disease of fever. And to no man is more allowance to be 
made in regard to any error of judgment in miseonstruing this 


| malaise than to a military surgeon, who is constantly apt to 


be imposed upon by idle and designing men. Malaise and 
malingering are things easily differentiated by the lapse of 
time, but not so easily at the time. 

If all this be true, then, in our opinion, Surgeon Cross has 
been very badly treated in being tried by Court-martial on 
this charge. For what was he on trial in the matter of Private 
AcaR? For an error of judgment? We have shown how 
easily this might occur. This is surely not ‘‘a breach of the 
articles of war.” Besides, where should any of us be, Colonels 
or Doctors either, if every error of judgment were tried before 
a Court-martial? If, on the other hand, it is said that Surgeon 
Cross was on his trial by the Court-martial on the first charge 
for official carelessness and for leaving too much to his sub- 
ordinates, two forcible answers to this statement are obvious. 
First, that the most important medical witnesses said that 
they would act as Surgeon Cross had done in availing them- 
selves of the assistance of an experienced apothecary in seeing 
or in prescribing for patients. Secondly, that in as far as 
lower subordinates than the apothecary took upon themselves 
to prescribe for patients and not report the cases and circum- 
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stances to the surgeon, they exceeded their instructions, and 


failed in their duty. But this surely could not justify the 
trial by Court-martial of the surgeon. We go further, and 
say, even supposing that Mr. Cross really was unusually care- 
less of his duty, and in the habit of leaving it to his subordi- 
nates—to a degree unwarranted by the custom of the service, — 
was there nothing more proportionate to his crime than a Court- 
martial? Could not Colonel Hoop have friendlily remonstrated 
with him, or even, in the event of this failing, have repre- 
sented his negligence to head-quarters in the ordinary conti- 
dential report? It does not appear that any of these kindlier 
courses were taken. And we cannot but feel that to bring 
‘doubtful and minor offences at once to such a disproportionate 
tribunal is a strong proof of the absence of that good feeling 


which should actuate the commanding officer of a regiment. | 


As regards the first charge, then, we think it was poorly sup- 


ported by evidence. But admitting, for the sake of argument, — 


that it was well founded, we think Colonel Hoop guilty of a 
most unwarrantable abuse of his authority in bringing the 
subject of it before a Court-martial, without in the first in- 
stance exhausting all minor forms of reproof and remedy. 
Leaving the first charge, we come to the third, in which 
Surgeon Cross is charged ‘‘ with conduct unbecoming an 


officer, and to the prejudice’. good order and military dis- | 


cipline, in having, at Benares, on the 6th of June, 1865, in 
the hospital of the 58th Foot, addressed the following insult- 
ing and provoking words to his superior officer, Deputy In- 
spector-General of Hospitals T. A. Dunsar, M.D., who was 
present on duty in the hospital aforesaid, saying: ‘I thought 
your province was with the chamber-pots and that sort of 
thing,’ or words to that effect.” 

It must remain somewhat uncertain whether or not Mr. 
Cross used the offensive words attributed to him. He “‘ gives 
a most unqualified denial” to the charge that he used them. 
This ought to count for something amongst gentlemen. Two 
witnesses, excluding Dr. Dunpanr, say that he used them. But 
one of these witnesses, Captain Surrey, confesses to an indis- 
tinct hearing or memory of the first part of what Mr. Cross 
said; so we cannot rely much upon his report of the remainder 
of what was uttered. He testifies that Mr. Cross had not lost 
his temper, and it is in the last degree unlikely that a gentle- 
man who was in perfect possession of his temper should have 
used these words. Three witnesses, Acting Assistant-Apothe- 
cary Mr. Beacuwoop, 58th Regt., Private Hicks, and Mr. 
Apothecary Hocay, were all within two or three feet of Dr. 
Dunsak and Mr. Cross, and aver in the clearest way that no 
offensive language was employed. It is indicated in the evidence 
for the defence, that other words, such as ‘‘ chairs and pots,” 
may have been used, and mistaken for the offensive words 
specified in the charge. Be this as it may, with the positive 
denial of Surgeon Cross, and three witnesses to support it 
against two on the other side, one of whom confesses to an in- 
distinctness of hearing or memory, and considering the extreme 
improbability that any gentleman should have used the lan- 
guage attributed to Mr. Cross, much less a surgeon of nearly 
twenty years’ standing, and who had “not lost his temper,” 
we must express our decided dissatisfaction with the finding of 
the Court on this point. 

Two or three general remarks are suggested by this case. 
We will take this opportunity of saying that we consider 
the present system of inspecting the hospitals of the British 


medical service in India is open to much objection. “The 
duty of inspecting British regimental hospitals is divided 
between the two services, Indian and British; the deputy 
inspectors-general of the former. superintending all matters of 
| ance Gielen and those of the latter all strictly medical 
| matters. By this arrangement it will be understood that 
British medical officers are unpleasantly subjected to the criti- 
| cism and interference of two inspectors. The arrangement is 
not only unpleasant to the medical officers, but disadvantageous 
| to their patients. In this way: the deputy-inspector of the 
| local service is apt to take a strictly financial view of things; to 
look upon hospital expenses apart from the nature of the cases 
| and the actual condition and wants of patients, and so to cut 
down the medical officers to the minimum allowance of com- 
forts and necessaries. This is clearly the operation of such a 
| division of the labour of inspection between two services as 
now exists. This arrangement ought to cease. The autho- 
| ities ought to augment the inspecting staff of the British 
| medical service so as to enable it to do the entire duty of 
inspection, financial and professional, of British hospitals in 
| India. In this way would the contemplated distinctness of 
| the two services be completed, and a good feeling between 
| them promoted. 
| Another point suggested by this case is the serious nature 
| of trial by Court-martial, and the possibility of its abuse. 
| Here is a surgeon, who in two or three years will have 
attained the rank of surgeon-major, subjected to trial by 
Court-martial in India. Our civil readers will searcely credit 
the hardship implied in this. To begin with, the surgeon is 
called a “ prisoner; and more than this, he is a prisoner. He 
is under arrest, close or open. If close, he is rigidly confined. 
If open, he is forbidden to do duty; he is not allowed to 
appear at mess, or at any place of public entertainment. In- 
deed, he is allowed only exercise enough to preserve health. 
And this arrest extended, in the case of Surgeon Cross, from 
June 6th to Nov. 20th. 

This restriction of liberty in any climate would be a punish- 
ment. In India it is a terrible one, that can only be justified 
by the clearest circumstances. Such a restriction of freedom 
is only tolerable in the prospect of a good trial at the end 
of it. But this consolation is not to be relied on; a fact 
which brings us to notice the composition of the Court-martial 
| by which Surgeon Cross was tried. If it be proper to try a 
man by his peers, how much right of complaint has he or any 
other medical officer in his circumstances. The members of 
the Court were all military, and therefore unqualified to judge 
of matters of hospital arrangement and professional etiquette ; 
how unqualified may be gathered from the fact which appears 
in the evidence for the prosecution, that the very adjutant of 
the regiment disclaimed all knowledge of the hospital adminis- 
tration and of the morning sick reports. Far less is it possible 
that the members of the Court, the majority of whom were 
young and inexperienced subalterns, could have had the know - 
ledge requisite to enable them to form just judgments on 
matters so strictly technical. We would ask—lIs there any- 
thing in the QuzEN’s Regulations to exclude medical officers 
from sitting in Courts-martial, except as president? We are 
aware of a law of custom to this effect. But in matters affect- 
ing medical officers, especially of high rank and long service, 
we certainly think there should be a sprinkling of members of 
the Department. Another fault of the Court was that it was 
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composed 80 80 A a of ‘officers of the Indian service, 
who were in a proportion to officers of the British service as 
eleven to three. 

We have discussed this case at length, not only in justice 
to and sympathy with Surgeon Cross, but from its bearings | 
on the interest and peace of the whole Medical Department 
of the Army. If we are right, Surgeon Cross has been tried 
by a painfully tedious process, and a most unsatisfactorily 
constituted Court. And what has been his fate may be the | 
fate of any medical officer who may become obnoxious to | 
the powers that be. It is not necessary to approve all that 
Mr. Cross has said or done or left undone. Very likely he | 
has faults, personal or official, which would have justified the 
remonstrance or the disapproval of his superior officers; but , 
these are very different things from a Court-martial, and being | 
under arrest for nearly six months. We commend the case, 
in all its bearings, to the consideration of our brethren in the 
service, 
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ty drawing to a conclusion our passing notice of the year’s | 
doings of the Metropolitan Board of Works, we may, in the 
first place, observe that the important question of dealing with | 
the sewage of our great city has received particular atten- | 
tion. Various schemes and tenders were offered to the Board | 
for consideration. It recorded its opinion that the tender of | 
Messrs. Horr and Naprer for dealing with the sewage of the 
north side of the Thames, so far as the general scheme was | 
concerned, offered the greater advantages. Thereon the Com- 
mittee was authorized to negotiate with these gentlemen the | 
precise terms upon which the concession of the northern | 
sewage might be granted to them. The proposition of Messrs. 
Hore and Napter was to construct works for enabling them | 
to irrigate with sewage a portion of the Maplin sands on the 
coast of Essex, and to enter into arrangements with agricul- 
turists along the line of their works for the supply of sewage 
to them. The capital to be raised was £2,100,000. The 
Board strongly expresses its satisfaction at the successful issue 
of its endeavours to obtain a scheme of utilization of the | 
northern sewage, which not only offers the advantages of 
avoiding the discharge of sewage into the river at Barking | 
Creek, but alleviates at the same time the burthens of the | 
metropolitan ratepayers. We would here observe, however, | 
that it is a more than questionable thing how far the covering 
and irrigation of thousands of acres with the deposits from our 
waterclosets and privies could be tolerated for any length of 
time. 

During the past year considerable progress has been made 
with the important health-improvement works of the Thames 
Embankment, which comprises, as our readers know, the for- 
mation of a solid wall from the Middlesex side of Westminster- | 
bridge to the eastern boundary of the Inner Temple, and from | 
thence a viaduct to the western side of Blackfriars-bridge. 

The increase of the health-giving places of resort and recre- 
ation for our smoke-dried artizans and etiolated children has | 
been attended to in the progress made towards the formation 
of new parks and open spaces. A “‘ Finsbury Park” is in | 
contemplation. One hundred and twenty acres of land have | 
been purchased on the north side of the Seven Sisters-road, 
and extending from the Great Northern Railway on the west 
te the green lanes on the east. The Board of Works has been | 


| 


| same have only recently been concluded. 


| of Park-lane. 


THE BOARD OF WORKS AND ITs | DOINGS. 


endeavouring during the p past year to arrange for the > iaililiee 
of land for a ‘‘ Southwark Park,” and the negotiations for the 
Sixty-two acres of 
land, situate between Paradise-row, Rotherhithe, and the 
Deptford Lower-road, have been purchased at the rate of £911 
per acre. Some negotiations also have taken place between 
her Majesty’s Treasury and the Board as to the purchase by 
the latter of the Crown rights over Epping Forest, with a 
view to the enclosure of the forest as a place of health-resort 
and recreation for the public. Unfortunately, owing to the 


| peculiar and limited nature of the forestal rights themselves, 


and to the fact that the means of exercising them would be 
both costly and inconvenient, the Board considered it would 
not be advisable for it to take steps for the purchase of the 
rights in question. The Board, along with a parliamentary 
select committee, passed the following important resolution, 
which, we need scarcely say, must have much influence in the 
future House of Commons :— 


‘That it is highly desirable to preserve the open commons 


| and spaces near the metropolis for public recreation and enjoy- 


ment, such open spaces to remain unenclosed ; and that the 


| Board should compensate the lords of the manors and the 


commoners for any rights of which they may be deprived. 
That towards meeting the expenditure to be incurred, power 


| should be given to this Board to sell certain portions of such 
| open spaces, for building or other purposes.” 


The hope is to be entertained that the recommendations of 
the Parliamentary Committee will shortly result in some legis- 


| lative enactment, by which the various commons and open 


spaces in and adjacent to the metropolis, and which are now 


| being rapidly absorbed, will be preserved for the use and enjoy- 


ment of the public. The Wimbledon Common Bill was a mea- 
sure to which the Board devoted a iderable t of 
attention. During the past session, also, the duties of the 
Board of Works have been more than ordinarily onerous in rela- 
tion to certain schemes affecting the metropolis. The Board 
itself has promoted two Bills, one directed to the objects of 





| relieving traflic and preventing accidents by the removal of 


Middle-row, Holborn, &c., and the other for widening portions 
As regards the former, the Board has been suc- 
cessful in obtaining powers to act; as regards the latter, the 
Bill was lost, chiefly due to the opposition of certain crown 
tenants. Two other points only amongst the numerous 


, undertakings need be alluded to as of a sanitary character. 


One is the passing, through the medium of the Board, of 
what is known as the ‘‘ Petroleum Act.” ‘This renders it 
illegal to keep more than forty gallons of this material within 
fifty yards of a dwelling-house or of a building in which goods 
are stored, except under certain licences. The other relates to 
the duty of extinguishing fires, and protecting life and pro- 
perty in connexion with such accidents. A new brigade force 


| has hence been called into existence, and the Board has power 
to fix the salaries and to make lations as to compensation 
regu pensat 


in cases of accident or death, and likewise as to gratuities in 
exceptional cases. 


Tue QueEN.—We are glad to announce that the 
first occasion, since the death of the Prince Consort, on which 
her Majesty has been pleased to bestow her patronage upon 
any sort of public entertainment, is as patroness of a concert 
in aid of the funds of a medical charity—viz., the University 
| College Hospital. 
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Medical Annotations. 
“Ne quid nimis.” 
WORKHOUSE INFIRMARIES. 


Tue circumstances disclosed at the inquests held at the 
Bethnal Green Workhouse on cases of sudden death among the 
pauper inmates are such as must serve to convince thinking 














of doctor and practising under that title without holding. 

registerable degree. ‘The public suppose that this registration 
affords them security. Any adventarer with a degree of M.D. 
from an ‘‘ eclectic college” or ‘‘ medical institution” in America 
or Nova Scotia, or any other self-constituted shep for the sale 
of diplomas, can give himself, as scores now doin London, all 
the outward semblance of a qualified practitioner. The General! 
Medical Council have had this subject under their considera- 
tion for some four or tive years now ; for the repeated failures 
of prosecutions against impostors instituted after the first 


men that the total revolution which our Commissioners have | passing of the Medical Act very soon showed the utter in- 
urged as being required in the government of these institutions | | efficiency of that measure. But they have acted with slow- 
is absolutely necessary for the honour of the nation and the | ness, begotten as much by a knowledge that the Home 
satisfaction of the public conscience. We need not recapitulate Secretary is apathetic, indifferent, and loth to move, as by 
the details which have appeared in the daily journals. More- | any inherent difficulty in remedying the defects of the Act. 


over, the report of our Commissioners on the whole interior | Sir George Grey seems only anxious to be let alone. He has 
management of the Bethnal (Green infirmary will appear next a horror of people who are not satisfied, and has adopted with 


week, and will explain sufficiently that such instances which 


are described as exceptional are, in fact, but the natural frait , 


of the system adopted there and elsewhere. We may say that 
from the Poor-law point of view the house is not ill-managed ; 
from ours, it is a public scandal. It is overcrowded and under- 
-officered. A painful parsimony prevails. The poor are not 
intentionally ill-treated, but they are systematically stinted. 
Stinting the sick and aged in medical service, in nursing, in 
warmth, and in night tendance, is a favourite form of official 
murder, which prevails in but too many of the intirmaries— 
nowhere more markedly than at Bethnal Green ; and this is 
obviously the conclusion at which the juries in the cases above 
alluded to have correctly arrived. To lock up aged and sick 
persons all night without food or light is a cruelty which can- 
not. be too severely reprobated, and for which the offenders 
ought to be made responsible. Some more general scheme of 
management and supervision of these Poor-l w infirmaries by 
competent persons must certainly be adopted. 

Mr.Farnall has held inquiries on these cases. It was 
shown very clearly in the course of the investigation that 
there is no certainty whatever that paupers arriving sick after 
eight o'clock would not at any time be allowed to die during 
the night without assistance. The gate porter and the wards- 
man of the men’s receiving ward were obviously in the habit 


of following their own judgment or whim. Nor was much | 


encouragement afforded for an occasional deviation inte a pro- 
per course. On the night previous to the inquiry, for instance, 
the wardsman had reporte:| three persons as sick amongst the 
immates of the receiving ward, of which intimation no notice 
whatever was taken. Amongst other examples of the total 
want of organiziug capacity which were elicited, two important 
ones may be quoted. It appeared that the same water for 
bathing was used for several persons in succession in the re- 
ceiving ward ; and considering the frequency with which 


about the persons of the applicants for admission, no readier 


plan could be devised for ensuring its diffusion. One other | 


methed for carrying out a similar purpose, and equally in- 


enthusiasm in the Home Office the restful motto of his premier 
when head of the Foreign Office. 
The Medical Council brought last year under his notice an 


, amendment of the 40th clause, which would provide that 
| any person practising medicine or surgery who shall take 
| the title of doctor, surgeon, &c., without being registered 
| under this Act, shall be liable to a fine. Although the object 


of the Medical Act was to enable ‘‘ persons requiring medical 
aid to distinguish qualified from unqualified practitioners,” 


| the offence for which the penalty was instituted was not for 


practising without being registered, as, for example, Dr. Hunter 
has done, and as hundreds of vile impostors (and a few highly 
honourable men) do, but for falsely pretending to be registered. 
Now, as the Register is a quarto volume of considerable bulk, 
some cost, and absolutely no other interest than that which 
belongs to a long list of names, it is by no means a volume for 
every man’s library. Naturally, therefore, the Act has not 
proved efficient in enabling the public to distinguish qualified 
from unqualified practitioners, seeing that it has not been 
potent to prevent persons from practising surgery and medicine 
under titles falsely assumed, and thus the public have been 


| deceived and imposed upon to the injury of their health and 


the peril of their lives. Sir George Grey has beemagain pressed 
to bring the matter before Parliament this year. The public 
have had of late a sufficient exposure in various trials, such as 
those of the Henerys. and the quack impostors of the Strand 


, Museum, to give an insight into the dark abominations which 
| are practised under the cover of the present imefficient Act. 


We feel assured that if the Medical Council press upon the 
House of Commons the consideration of this amendment some 


| practical good must result ; and if the Home Office will not take 
| up the matter it should be placed in the hands of an inde- 
| pendent member. At any rate some effort should be made, 
| and for this purpose the Council should this year weet early. 

latent typhus, quite unmrecognisable by a wardsman, hangs | 


MESSRS. SENTIN AND GONDY’S HOMCEOPATHY. 
SHALL we congratulate the homwopaths on a possible ex- 


jurious, was also brought to light. The wardsman testified | planation of their failures in England in the matter of the 
that.incoming patients had several times been clothed in the | | cattle plague, which comes from a noble pen, and can be. seen 
dress of patients who had just left the sick ward. (where so many other brilliant communications of a similar 
A | nature may be seen) in The Times? The particular bit of com- 

| fort to which we allude is the letter signed “Sidmouth” in 

MEDICAL QUALIFICATION. | that journal of Monday. Many explanations have been given 

Wuarsver be the ultimate issue of the case of Hunter and | of the failure of homeopathy in England as compared with 
the Pall-mall Gazette, important beneficial results are likely | Holland ; the favourite one, perhaps, being that there was a 
to arise from this case to the public and the profession. It | difference in the constitution of Dutch cows and English ones, 
will draw attention forcibly to the state of the law, which, | which gave the former the inestimable advantage of suscepti- 
while affecting to afford some protection to the public, really | | bility to the action of homeopathic medicines. This was a 
lays a well-concealed trap for the unwary. The Medical Act, | happy idea, and did for a time ; for it is one of the peculiarities 
which provides for registration of practitioners holding diglo- | of strong faith in weak things that failure does not damp it. 
mas from the institutions chartered by law, only imposes {| It is too ingenious in excuse for that. But still this explana- 
penalties.for the false pretence of being registered, not for | tion was in its very nature a thing that could only last for a 
practising without being registered, or for assuming the title | time. And we fancy it has lost its power even to comfort 
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homeopaths, who, we must do them the justice to say, during 
the last few weeks have been creditably quiet and modest. 
Tt remains to be seen whether they will be tempted to change 
this quiet mood and endorse the doctrine of Lord Sidmouth. 
According to this noble authority the explanation of the failure 
of homeeopathy in England goes into a nutshell. It is entirely 
attributable to the absence of two gentlemen who ‘‘ have the 
misfortune to be homeopathists”—viz., Messrs. Sentin and 
Gondy. They are said to have the most extraordinary power 
of preventing and curing the cattle plague. And these gen- 
tlemen are willing to make martyrs of themselves, and to 
come to England for two or three weeks for £100 apiece, exclu- 
sive of inland expenses. Here, then, are two homcopaths, 
who are alleged to have cured 73 per cent. of animals in 
Holland, and to have warded off the disease from 200 more 
in the middle of the infected district by the administration of 
preventive medicines, only waiting to be asked to England on 
the above terms. 

We sincerely hope that our homeopathic friends will not 
allow £200 to stand in the way of the triumphant demonstra- 
tion that 73 per cent. of plague-stricken cattle can be saved, 
even in England. Yet we fear there is a chance of Messrs. 
Sentin and Gondy being allowed to remain in Holland, as far 
as English homceopaths are concerned. They may be very 
sound homeopaths, but fellow-believers will scarcely think 
them pleasant ones. They claim the exclusive possession of 
the remedies. Lord Sidmouth’s account reads as if their 
homeopathy were a thing sui generis—as if they rather 
chuckled over the unsuccess of their English brethren. 

**M. Sentin has repeatedly denied to me the right of any 
practitioner in or elsewhere to assert that his method 
of treatment has been ad by others than himself and Dr. 
Gondy. It is likely , as much indeed M. Sentin readily 
or fet the hom 


ceopathic treatment may have failed in 
For this he and his colleague are not 
they only remark that they have not treated 





nsible, 
e cases, 
and their own remedies have not been applied.” 

Now it will be hard for good English homeopaths, who | 
have been dreaming that they have been in happy possession | 
of truth and omnipotent globules, to accept the idea that 
Sentin and Gondy “‘ are the men,” and that the homeopathic 
wisdom is monopolised by them. We are terribly embarrassed 
at the variety of homeopathies. Hahnemann’s is nowhere 
just now. A few weeks ago we directed attention to the dis- 
crepancy between it and Dr. Kidd’s; and here are two other 
gentlemen, ‘‘ having the misfortune to be homeopaths,” but | 
owning no reeponsibility for homeopathy as practised in Eng- 
land, and evidently of opinion that amongst us it has failed. 

And now let us conclude by urging upon Messrs. Sentin and 
Gondy to come to our aid without being over-anxious about the 
£200, or waiting for a warm reception from English homeo- 
paths. Men with their powers should not haggle about terms. 
Let them come over by the first boat, and proceed to save 73 
per cent. of our dying cattle, and we promise them they will 
make a better bargain after the feat than they can make now, 
and in the present state of English opinion as to the value of | 
homeeopathy in cattle plague. The writer of a sensible letter | 
in The Tiraes suggests that there is a large field for these two 
patriots at home; but prophets have proverbially no honour | 
in their own country, and so they may be prepared to attempt | 
to improve upon the 94 per cent. of failures of the English | 
homceopaths. 





MEDICAL TRIALS AND MEDICAL ARBITRATION. 

A case has lately been tried at the Upton-on-Severn County | 

Court strongly illustrative of the necessity and importance of 
deciding questions of medical treatment by a medical tribunal. 

Dr. Williams, a highly respectable physician and surgeon of 

Malvern, was summoned to attend a woman who in the early 

part of 1864 had fallen down and injured her knee-joint. The 





swelling was for some time so great that he was unable to de- 


termine whether the patella was fractured, or the tendon of 
the rectus muscle had been injured. As in either circumstance 
the treatment would be the same, he adopted means suitable 
to the relief of the injury. Dr. Weir was called in at the ex- 
piration of a fortnight, and agreed in the propriety of the plan 
Dr. Williams had pursued ; suggesting, however, that the foot 
should be somewhat more elevated than it had been. The 
patient and her husband (the defendant) expressed themselves 


| satisfied with what had been done; but the knee was sub- 


sequently injured by a fall, and the progress of cure interfered 
with. Pregnancy and delivery also had some influence in re- 
tarding the progress of reparation. At the expiration of 
twelve months the patient sought the advice of Mr. Coates, 
one of the surgeons of the Worcester Dispensary or Infirmary, 
and this gentleman gave it as his opinion that the treatment 
had been less effective than the circumstances of the case 
warranted. Dr. Williams in consequence received a lawyer's 
letter threatening him with an action for malpractice. Under 
these circumstances Dr. Williams felt himself bound to take 
legal proceedings to enforce his just and most moderate claim 
of six guineas for his long and, as far as we can judge from 
the evidence, most skilful and judicious attendance. Hence 
the present action. Dr. Williams’ case was fortified by the 
evidence of several surgeons of repute in the neighbourhood. 
The defendant had subpeenaed Mr. Carden and Dr. Marsh in 
support of Mr. Coates, but these gentlemen did not answer to 
the call that was made for their appearance, having, as was 
stated on the part of Dr. Marsh, at least, the excuse of an 
urgent professional engagement. The judge, Mr. Rupert Kettle, 
in our opinion, acted with the strictest regard to the equity of 
the case. He left the question of maltreatment, if such really 
existed, and which, with the evidence before us, we are quite 
unable to understand, for future inquiry, and gave a verdict for 
the plaintiff to the full amount of his claim. Dr. Williams, 
whose only object in taking legal proceedings was the vindica- 
tion of his character, very handsomely waived his claim 
against the defendant. The counsel for the defendant did not 
seem to be satisfied with the liberality exercised by the plain- 
tiff, and made some observations with respect to costs. The 
judge thought under the circumstances the less they said about 
costs the better. 

When will medical practitioners see the importance in the 
interest of the public and the profession of a proper 
reticence as to their expression of opinion with respect to 
the propriety of the treatment pursued by their brethren 
in such difficult cases as the one under review? Mr. 
Coates, we believe, was actuated by the most honourable 
motives ; but would it have been improper for him to have 
consulted with Dr. Williams and Dr. Weir before express- 
ing himself as he did at the trial? We think not. There is 
no reason to suppose that he may not feel some regret at 
the course which at the time he thought it his duty to pur- 
sue. He isa gentleman by education and position, and we 
are confident that no one will feel more sorrow than himself 
at doing what might appear an injustice to a professional! 
brother. The moral of all this is clear and distinct. Let 
really professionally disputes as to points of practice be sub- 
mitted to a purely professional tribunal. It is not always that 
a county court judge is possessed, of the discretion which 
characterized the conduct of Mr. Rupert Kettle. We think 
the course he adopted in this case is entitled to especial com- 
mendation, taking into consideration the very difficult issue he 
had to determine. 


LEPERS. 


Tue traditional sufferings of the leper belong as much to 
the history of theology and social law as to science. The malady 
of the leper is one of those mysterious diseases which have de- 
fied investigation, of which we do not yet know the origin, and 
of which we have not yet defined the treatment, Dr. Tilbury 
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Fox has profited by his recent sojourn in the East to investi- 
gate this branch of his favourite study of dermatology, and on 
Monday evening he read an interesting on the subject 
at the Medical Society of London, of which the principal con- 
clusions are i ing to the scholar and biblical student 
hardly less than to the medical practitioner. He identifies the 
biblical leprosy as still existent, and vindicates the Mosaic 
precautions on the grounds of modern research. 

The first part of the paper was an attempt to show 
Moses referred especially to the early stages of elephantiasis, 
his two forms of berat corresponding to the melas and leuce 
of Celsus, the morphea alba and nigra of our own times; the 
boak of Moses being the alphos of Celsus and the lepra vul- 
garis of Willan : the three together (melas, leuce, alphos) con- 
stituting the vitiligo of Celsus. In his travels Dr. Tilbury Fox 
ascertained the existence, about the region of the Lebanon 
range, of two forms of eruption, designated by the generic 
term baras; the one, that of the Arabs, recognised as an 
early condition of elephantiasis Grecorum; the other, believed 
to be wholly distinct from and unconnected with the former, 
called ** baras el Israily,” and turning out on careful exami- 
nation to be neither more nor less than Willan’s lepra vulgaris. 


These views of their distinctness have been maintained for | 


centuries by the Mohammedan literati. The novelty is the 
recognition of the nature of this baras el Israily. If this be 


80, we are enabled at once to affirm that the disease supposed | 


to have been peculiar to the Hebrews and to be now non- 


existent is really in existence, and is lepra vulgaris. In regard , 


to the relation of syphilis and elephantiasis, Dr. Fox observed 
that the former is not known to have existed in Syria till the 


first French invasion, and that it is now known as the ‘‘ Frank | 


boil;” elephantiasis being largely treated of in Mohammedan 
writings, without any mention of such a thing as syphilis. 
Another point to which attention was directed was the large 
consumption of rancid fatty substance in the form of olive oil, 
bad fish, sour butter or zibda, and amylaceous materials, in 
illustration of the influence of bad food. 


MR. GREEN’S OPINIONS OF THE EXAMINATIONS 
OF THE COLLEGE OF SURGEONS. 


Ix an admirable memoir* of the late Mr. Joseph Henry Green 
by Mr. Simon, himself no mean authority, the following 
remarkable passage occurs in reference to the present Court of 


Examiners of the College of Surgeons, and the policy to which | 
the College stiil adheres so obstinately in the bestowal of its 


diplomas for practice :— 
“* Against 


constitute titles to practise or surgery in the United 


Kingdom, and which distinguish our professional system from | 
that of other civilized countries, so that we may have surgeons | 


with no rudiments of medical know and physicians or apo- 
thecaries with no rudiments of surgical knowled inst this 
he from first to last protested in vain. And thus, too, I feel 
sure, it must have been in a matter which more specially con- 
cerned his own College. For I know it to have been against 
his judgment that the Council of the College of Surgeons, 
charged with the high trust of providing for the due ifica- 
tion of persons who by that portal shall enter the medical pro- 
fession, persisted in regarding its own ranks as the only source 
from which to appoint examiners for this important purpose— 
a view in which, alas! it still persists, though faveteing the 
absurdity and scandal that persons the most removed from 
contem scientific research (superannuated hospital sur- 
geons and the like) are thus the College’s sole examiners in 
those daily growing sciences of Physiology and Pathology which 
the College affects to promote in the interests of the profession 
and the public.” 


We heartily applaud the expression of these sentiments. 


* Spiritual Philosophy. Founded on the teaching of the late Joseph 
fey By l F.R.S., D.C.L. Edited, with a Memoir of the Author's Life, 
by F.R.S., Medical Officer of Her and 
——-> St. Thomas's Hospital. Vol. I. Mac- 





8s Privy Council, 
Sale and Cambridge : 


those fragmentary professional qualifications which 


They reproduce, totidem verbis, except that they are, perhaps, 
somewhat more strongly expressed, the opinions which we have 
inscribed from the first upon our standard. They are those 
which will surely prevail. Mr. Simon is literary executor to 
Mr. Green, and if he is permitted to look over Mr. Green's 
papers, will in all probability find a plan or scheme by that 
distinguished man for remodelling the Court of Examiners. 
We have good reason to believe that he had prepared such a 
plan, and was waiting for a fitting opportunity to propound it- 


PEST-HOUSES. 


Tne St. Pancras Board of Guardians have very properly 
| appealed to the central administration to assist them in work- 
| ing out the provision necessary for cases of fever and small- 
| pox. The prevalence of these diseases amongst the poor, and 
| the deficient provision for the removal of such cases, are cir- 
| cumstances to which we have again and again directed atten- 
| tion. Fever is becoming endemic in London, owing to the 
| overcrowding of the poor, which is daily becoming increased 
| by the “‘ improvements” effected by railway and other com- 
| panies at their expense; and to the absence of any efficient 
provision in the Health of Towns Act for compelling the re- 
_ moval of fever patients from crowded tenements and the dis- 
infection of such rooms, as well as to the deficiency in hospita} 
accommodation for such cases, The parishes, however, have 
no right to shift from their own shoulders the burden of pro- 
viding pest-houses. Efficient sanitary control would indeed 
greatly diminish the necessity for such accommodation, but 
| would not altogether do away with it. As Dr. Hillier sug- 
gests, at least four fever hospitals are needed in four quarters 
of London, and the parishes should unite to provide them. 
They have been grossly neglectful of that duty hitherto, al- 
though it has been pressingly urged upon them. The guardians 
of St. Pancras are the sinners; we hail their repent- 
ance with joy, and hope that the other boards will co-operate 
with them, under central supervision, in organizing such refuges 
for fever cases. But more than this is required; and under- 
lying the whole case is the necessity for those improvements 
in sanitary legislation to which we have already referred, and 
to which we shall again return. 








Correspondence. 


“ Audi alteram partem.” 


DR. WATERS’S PAPER ON PNEUMONIA. 
To the Editor of Tur Lancet. 

Srr,—Your last number contains a letter of Dr. Andrew 
Clark, in which he asserts his priority in the matter of the 
| elucidation of the true pathology of pneumonia. I have been 
| for some time aware that Dr. Clark has been teaching the 
| more advanced views on the subject, based on original re- 
| searches of his own, and I can thus confirm his assertion ; but 
inasmuch as he implies that he has not been forestalled by 
Dr. Addison, I cannot allow such an error to pass without re- 
futation. 

Dr. Clark admits that Addison taught that pneumonia did 
not consist in an interstitial inflammation, seeing that there was 
no cellular tissue between the air-cells ; but concludes that he 
did not regard the disease as due to an exudation into the air- 
cells themselves. It is true that Addison, in one of his writ- 
ings, speaks of red hepatization as being caused by a swelling 
of the walls of the air-cells, but the general tenour of his 
opinions is not to be gathered from this isolated extract. I 
can say positively, and without fear of contradiction, that 
Addison, during the whole of his career, taught succinctly, 
unhesitatingly, and even dogmatically, that the inflammatery 
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process in the lungs was the pouring out of a lymph into the 
air-cells, and may any imaginary intervening = The 
subject — his favourite topic of discourse; it > = his own 
peculiar theme ; and had you inquired, prior to his discovery 
of suprarenal disease, what ori work Addison had done, 
the answer assuredly would have been, his pathology of pneu- 
monia. To endeavour to controvert so well-known a fact 
must. create the utmost astonishment in the minds of his 
former pupils. Mr. Hilton, I believe, assisted Addison in 
some of his experiments. But to the proof. 

Addison had already pro’ his views in his paper on 
the Anatomy of the Lung before the Medical and Chirurgical 
Society, and in some early numbers of the Guy’s Hospital 
Reports. In the volume of this work for 1843 there is an 
essay on Pneumonia, which was read before the Physival 
Society ; and in this he says: ‘‘There are probably some pre- 
sent who remember the time and occasion when in this Society, 
and in opposition to all existing authorities, I ventured to call 
in question the long-cherished notion ewe on rey a its 
seat.in a supposed parenchyma of the lungs, an the pro- 
ducts of pneumonic inflammation were poured into that paren- 
chyma. Since that time, I have had t . satisfaction = 
nessing a gradual but comparatively rapid renunciation of the 
latter views, and the seption of those abvenied for discussion 
in this Society so many years ago; viz., that pnewmonia hag its 
original and essential seat in the air-cells of the lung, and that 
the ordi pneumonie deposits are poured into these cells. It 
is nevertheless true that some of our most recent authorities 
are opposed to this opinion, and maintain that the pneumonic 
neat are poured into an interstitial tissue ; a conclusion 

ich I find myself unable to reconcile with either the healthy 
or the morbid anatomy of the lungs. I entirely fail to dis- 
cover any structure to which the terms interstitial and paren- 
¢ehyme can be fairly applied.” (The italics are the author's.) 
Further on, he speaks (after alluding to Stokes’s preliminary 
stage) of the first — as produced by an “‘ effusion of serum 
into the cavities of the cells, It is true there are those who 
entertain a different opinion, and contend that the effusion, 

serous, is not poured into the cells, but into an inter- 
tissue. This interstitial tissue I have never been able to 
discover, whereas anyone with a very little care ma isfy him- 
self that the serous fluid is into the cells themselves.” 

In speaking of red hepatization, it is true, as Dr. Clark de- 
scribes, that Dr. Addison stated his belief that.this condition 
was due to a tumefaction of the air-cells ; and one reason for 
the opinion was, the diminished cohesion or softening of the 

nary tissue. When speaking, however, of the next 
stage, he says: ‘“‘ We have undeniable proof that the cells now 
= it of an albuminous matter being ’ — their cavities : 
is constitutes the grey hepatization of authors.” After- 
wards, speaking of wh infiltration, he says: ‘‘ That this 
purulent fluid is contained in the cells themselves, and not in 
+ interstitial tissue, may be further shown,” &c. &c. 

t is clear from this that, in spite of the isolated quotation 
made by Dr. A. Clark, in which it appears that Addison con- 
sidered red hepatization to be due to a tumefaction of the air- 
cells (or air-sacs), he denied the existence of an interstitial 
tissue in the lungs, and that he as positively stated that pneu- 
monia was due to an exudation into the air-cells. 

In corroboration, I may allude to the fact that Dr. Barlow, 
in his “‘ Practice of Medicine,” teaches the same doctrine. He 
says: ‘‘ Not that we recur to the old notion of an interstitial 

ion, the fallacy of which was pointed out by Dr. Addison, 
who demonstrated its impossibility by showing that there was 
none in the cellular space into which lymph could be effused. 
Bat what is meant is, that while the lymph is effused upon 
the surface of the cell-wall—i. e., into the cell,—the exudation 
also takes place into the fibrous structure of the cell-wall, as 
is the case in inflammation of the peritoneum and other serous 
membranes.” 

This is what I myself have always taught—that the exuda- 
tion occurs into the air-cells, but that the loss of cohesion or 
softening of the lung-tissue shows that the fibrous structure of 
the cell-walls is infiltrated ; just as a peritonitis is shown, not 
only by the exudation on the surface of the intestine, but by 
that into the coats themselves, as is proved by the ready - 
tion of the serous from the muscular layer. As dovmey tee. 
ever, that these views were not y taught, I may state 
that an Irish reviewer of Dr. 8 work expressed his asto- 
nishment that the author should unhesitatingly teach doctrines 
the truth of which the profession had not yet recognised. I 
am not therefore surprised that when Dr. Clark commenced 
his researches, being in ignorance of Addison’s teaching, he 
looked upon his conclusions as altogether novel. 


sas 





My opinion is, that Dr. Clark, by an independent vette 
tion, may claim all the merit due to an original discoverer of the 
true ology of pneumonia, and at the same time I may state 
that no one can iate more highly than myself the original 
contributions of Dr. Waters on subjects of the anatomy 
and diseases of the lung ; but I nev cannot for a mo- 
ment allow Dr. Addison’s name to be put in the shade, as he 
assuredly preceded these gentlemen by a great number of years. 
From my own personal knowl he present theories of pneu- 
monia were taught at Guy’s ital twenty-five years ago, 
and hun or thousands of ison’s students could 
borate my statement. I apprehend, at the 

Virchow’s doctrines are gaining ground, that many patholo- 
gists will accept the later theory, as being consonant with the 
notion of a cell-growth from an assumed (7) epithelial lining 
of the air-sacs. 

Allow me to add Addison’s opinion in reference to the P 
ciation by the ear of the congestive stage of pneumonia. “*it 
is a plausible conclusion of one of our ablest writers on pneu- 
monic inflammation (Dr. Stokes), that in the earliest e of 
that morbid condition there isa pre dryness of the 
air-cells from an arrest of their natural secretions, and that this 
a is characterized by an excited state of the er er 

by a murmur louder than natural. To this belief I am in- 
clined to subscribe, having recently met,” &c. Addison also 
taught that any implication of the bronchial tubes was a com- 
plication of pneumonia; and that in true simple pneumonia 
there was no necessary cough or expectoration. I mention this 
because I believe it is highly important with reference to the 
discussion going on as to the mortality of the disease. If the 
experience of other medical men is the same as my own, they 
must be constantly meeting with cases, especially of children, 
in whom pneumonia has been overlooked on account of the 
absence of cough, expectoration, and pain in the side ; but 
where physical examination has discovered a consolidated lung, 
especially the upper lobe, and where the patient has recovered 
without any treatment. If such instances were added to the 
more common ones of b ho-p ia of adults, the per- 
—- of recoveries in any statistics would be immensely 


corro- 





I am, Sir, your obedient servant, 
St. Thomas’-street, Southwark, Jan. 1866. Samus. Wimxs, M.D. 


To the Editor of Tus Lancer. 


Sir,—Your number of last week contains a letter by Dr. 
Andrew Clark, commenting on a paper by Dr. Waters, with 
reference to the structure of the healthy lung and the situation 
of pneumonic deposit in the diseased y 

Pchall be to hear of any seaneheiiia’ Matalegion! treatise 
published during the last twenty years affirming the existence 
of that areolar tissue, the denial of which both of these gentle- 
men claim as an original and important discovery. Certainly, 
to speak for myself, who have been in i 
Anatomy during that time, I have had no more idea o' 
—aeew in describing the vesicles of the | as substan- 

ially devoid of such tissue than in teaching that the biceps 
humeri had two heads. 

Works on medicine and its especial branches often partake 
so largely of the nature of advertisements, that it would be 
absurd to criticize the pathology of many of them. But I 
have always known, and taught, that the pneumonic deposit 
occupied the vesicles just as surely as the brain (save by meta- 
phor) occupies the skull. 

To seriously, Sir, I think the uno advancement 
of such claims likely to bring on English physiology and medi- 
cine the ridicule of scientifie Europe. 

I am, Sir, your obedient servant, 


January, 1966. Vico. 


To the Editor of Tux Lanerr. 

S1r,—Without wishing to deny, even by implication, 
claim of Dr. Waters. $0 ariginal disease in to 
minute anatomy of the human lungs, it is an of si 
justice on my part to confirm the statements of Dr. Andrew 
Clark on the subject of his public teaching on the structure 
of the air-vesicles. 

I have a note-book of Dr. Clark’s lectures on Physi in 
the winter session of 1858-59, in which the following words 
occur :—‘* There is no intervesicular tissue ; the wall of one 
air-vesicle forms the wall of the next.” 

Lam, Sir, yours &c., 
W. Barnurst Woopman, M.D. 

London Hospital, Jan. 16th, 1866. 
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THE POINTS OF RESEMBLANCE BETWEEN 
OATTLE PLAGUE AND SMALL-POX. 
To the Editor of Tue Lancer. 

Srr,—Sinee I last addressed you, I have had the oppor- 
tunity of repeating my observations on the alterations of the 
skin in cattle plague, in another series of experimental animals, 
in all ef which the appearances have been carefully scrutinized 
from day to day ; and, on Saturday last, I made a journey into 
the country for the purpose of examining, with the able co- 
operation of Mr. Duguid, Lecturer on Physiology in the New 
Veterinary College, thirty-five animals in various stages of the 
disease 


The appearances which present themselves during life may 
be designated as follows :—(1) Gamboge incrustation ; (2) sepa- 
ration of the superficial layers of the epidermis ; (3) formation 
of elevations of the surface, consisting of (a) smooth tubercles 
or nodules, (b) smaller and more rapidly formed papules. 

Of these appearances, the first, the gamboge incrustation, is 
by far the most common. It occurs at an ang ues in the 
disease, not more than two or three days after character- 
istic changes of the mucous membrane of the mouth, described 

at the Pathological Society, have commenced. The 
parts are at first unctuous to the touch, as if smeared 
with some greasy substance. In the course of a day or two 

is sebaceous secretion crusts upon the assuming a 

-yellow colour, precisely similar to that of moistened 


se ion of the epithelium occurs somewhat later, and 

i dependent, a stated in my former letter, on the exuberant 

_— of nuclear corpuscles at the surface of the corium. 

It is, I believe, always associated with hyperemia of that 

structure, which in those parts in which the epidermis is thin 

and transparent communicates a red colour to the skin (so- 

called roseola). This is met with only on the 
udder and around the vulva. 

The smooth tubercles are found on dissection to be due to 

sebaceous glands choked with secretion. i 


papules consist of elevations of the cuticle 
around (era es of hair-bulbs; these, although 
they differ somewhat in different parts of the skin, have certain 
characters in common. (n cutting into them they are found 


dened surface is left behind. They never yield any li 
juice or serum, but the encrusted hair-bulbs 
found to be embedded in the same pul 


dhe butcher in my 











pearance. The elevations which I have ventured to call 
—_ were well marked in two animals, in the neighbour- 

ood of the vulva, but were much more frequently met with 
on the chin and around the mouth ; in each instance they were 
carefully examined, and several of them cut into for the pur- 
pose of ascertaining that they contained no liquid. 

I may mention that in every animal, with the exception of 
one that was convalescent, the alterations of the mucous mem- 
brane of the mouth which are pathognomonic of rinderpest were 
“Derg entignt regret 

ring this laborious investigation, I could not hel 
ting that my friend Dr. Murchison was not present, 4 he 
been he would have seen that of the three elements of 
which he repeats in his article of last week that the ‘‘ erupti 
in rinderpest ” consists, not one was met with in any of the 
thirty-five animals examined. Neither “patches of roseola, 
pustules, nor petechia ” could be discovered in any — in- 
stance. What, I ask, is the use of repeating over over 
again the worn-out passage of Ramazzini about the ‘‘ pustule 
ac tubercula variolarum species referentia” in support of a 
theoretical speculation, whereas the question might easily be 
settled by half-an-hour’s attentive comninution of the eruption 
as it presents itself during life? 
I am, Sir, your obedient servant, 
J. Burpos Sanprersox, M.D. 
Queen Anne-street, Jan. 15th, 1966. 

P.S.—There are now animals at the Albert Veterinary Col- 
lege in various of rinderpest, by the inspection of which 
anyone may satisfy himself as to the accuracy of the above 
descripticns. 








“ENTOZOA” IN FLESH. 
To the Editor of Tux Lancer. 

Sir,—Dr. Fenwick was good enough to direct my attention 
to his discovery of the so-calied ‘‘ Rainey’s” bodies in the 
muscles, and especially in the hearts, of cows dead of cattle 
plague, some little time since, in fact several days before his 
letter on the subject appeared in The Times. I was then fully 
oceupied with the preparation of my Report for the Royal 
Commissioners, and unable to investigate the matter for my- 
self. I must confess, too, that, while not questioning the 
entire accuracy of Dr. Fenwick’s observations, I did very much 
question (for reasons which it is scarcely necessary to specify) 
their importance, as tending to throw light on the nature and 


origin of the cattle plague. 

Dr. Fenwick’s letter seems, however, to have excited some 
little interest, and I have therefore felt it my duty, as soon as 
leisure i itted, to investi on my own 
LS enmhdipenaationtsakide hie iatten adaiea The results 
ma, ager hp wan Son cee, ; 

Saturday last, I examined the carcases of two heifers, 
dead of cattle plague, at the Albert Veterinary College, and I 
found Rainey’s bodies in considerable abundance in all their 
muscles that I tested with the microscope, = SoS 
the deep muscles of the neck, in the muscles of the a i 
walls, and ially in the muscular pari of their hearts. 

Last night I bought three bullocks’ of a respectable 
bourhood. I examined them carefully ; 
and in every case Dyed me wnat Bom eat 
the same species of parasite (Rainey’s ies) which 
found in the former cases, equally matured, and, so far as I 
could see, equally abundant. — 

Whether these bodies are animal or vegetable, [ do not un- 
dertake to say, but there is no doubt that they are the bodies 
which Mr. Rainey described some years ago, and which at that 
time he believed to be immature cysticerci cellulose. I ex- 
amined them with him, and have drawings of them by me. 

of much ical interest, and still need elucida- 
i only an accidental connexion 
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one acquainted with the morbid anatomy of small-pox could 
fail, on examining cows dead of cattle plague, to be struck 
with the close resemblance which exists between these two 
diseases in regard to their morbid anatomy. Allowing for the 
absence from the human being of the first three stomachs of 
the cow, the description of the internal lesions observable in 
the cattle plague might serve almost exactly for the descrip- 
tion of the internal lesions in small-pox. This fact struck me 
at the very first post-mortem of a cow on which I was engaged, 
before even 1 had any suspicion that there was an eruption on 
the skin at all resembling that of small-pox. But I havesince 
then examined the cutaneous eruption very carefully in a good 
many cases, and I have no hesitation in asserting that the erup- 
tion, though resembling superficially that of 7. ong is essen- 
tially different from the eruption of small-pox, as that erup- 
tion has hitherto been known to me by observation and by 
reading, and is essentially different, too, from the eruption of 
vaccinia. I agree generally with the description of it which 
Dr. Sanderson has given. I’ve never yet seen a vesicle. I've 
never yet seen a pustule. 
of the surface of the skin which in small. pox leads to pitting. 

It is quite certain that cattle plague has a very much closer 
resemblance to small-pox than to any other human disease with 
which we are acquainted ; but tants Sng and identity are two 
very different things. I incline decidedly to the belief that 
the two diseases are distinct, but | am very far indeed from 
asserting that they are so. 

I am, Sir, your obedient servant, 
J. 8. Brisrowr, M.D. 

Queen-square, Westminster, Jan. 16th, 1866. 

*,* We very much regret that we are unable to publish this 
week a valuable communication of Dr. Cobbold, the leading 
authority on helminthology in thiscountry, onthe subject of 
**Spurious Entozoa in Diseased and Healthy Cattle.” It 
arrived too late for insertion in this number, but shall appear 
next week.—Ep. L. 





ON THE TREATMENT OF TROPICAL 
HEPATITIS. 
To the Editor of Tur Lancer. 

Sir,—Although unwilling to prolong my controversy with 
Dr. Cameron or to tax the patience of your readers, permit me 
to offer the following brief summary of the points in dispute. 

1. Dr, Cameron, in your pages, urged a return to the prac- 
tice of exploring the liver in search of a purulent collection, 
with a view to its discharge through the abdominal parietes 
by means of an artificial opening. 

I objected to this on the ground (a) of my knowledge of the 
little success that attended the measure in Southern India in 
the hands of Inspector-General Murray, who revived, if he did 
not originate the practice, and the medical officers who were 
induced by him to perform the operation. (b) Because many 


abscesses in the liver tend naturally to discharge themselves | 


through the lung, or into the stomach or bowels—points of 
issue which give a much portion of recoveries than 
ane opening, whether that opening be made by Nature 
or by the trocar of a surgeon ; clearly because in the latter 
case it is impossible to exclude the free admission of air into 
the suppurating cavity. (c) Because abscesses in the liver are 
frequently multiple, and because it is impossible for the most 
experienced physician to say beforehand whether the case be 
omnes single or iaultiple abscess. (d) Because in an extensive 
service in Southern India and the malarious rivers of China, 
from Canton to Nankin, I had seen only unsatisfactory results 
follow the practice. 

2. Dr. Cameron in a subsequent pa 
ment of acute hepatitis by enormous 
method of treatment by 
men advanced in life, and with constitutions depraved by long 
residence in a malarious climate and by intemperance. I also 
understood Dr. Cameron, and so did many others who read 
his paper, to say that su ive inflammation of the liver is 
always ushered in by acute and well-marked symptoms 

described. 
PP a gy ap ter y E 
viz., of the parenc e capsule. That the 
form which causes the 6d onthe pain, yond vos on pressure, 
high fever, and suchlike symptoms, is, as a rule, that of the 


advocated the treat- 
eedings, and urged this 


I've never yet seen that destruction | 


experience, ranging over twenty-two years of | 


and example even in the cases of | 


capsule, ‘‘ perihepatitis,” the capsular or adhesive inflammation 
of other authors—a form which does not tend to su ion at 
all. (6) That in a large number of cases, occurring, | may add, 
chiefly in malarious localities and in connexion with dysentery, 
suppuration takes place in a much more silent and insidious 
manner ; and it often happens that the urgent symptoms de- 
scribed by Dr. Cameron ee at the commencement, but 
at the end of the w at gg formed i 
its way te the s - deny the capsule. The ve o! 
eve ysician 0 tropical experience must be full of 
cack cae: A late ilgeteioe vi victim Cj the climate of India 
and to the crushing anxieties of public life, within three days 
of his death declared that he had not a single uneasy sensation 
in the right h hondrium, and yet, after his death, the liver 
was found to be the seat, not of one but several abscesses. 

Dr. Cameron assumes, se I say that the enormous 
bleedings he urges are not based on sound views, that there- 
fore the practice I advocate is that ‘‘of waiting to see what 
will turn up.” Your readers will not fail at all events to 
‘*see” that this is a mere assertion on Dr. Cameron’s part. 
Those who are familiar with my practice and teaching will 
take the assertion at its proper value. 

I have not the least .yo that anything I can say is 
at all likely to convince Dr. Cameron ; but I ask you to give 

e to this my last communication on the subject, in order 
that those who take an interest in this question may learn my 
poy from myself, and not through the distorting medium 
of Dr. Cameron's last letter. 

I am, Sir, 


wn ke 
Netley Hospital, Jan. 1866. ° 


C. Macrzan, M.D. 





POOR-LAW MEDICAL REFORM. 
To the Editor of Tux Lancer. 


Srr,—Since the last report published in your journal I have 
| received £7 3s. 6d., as the annexed list will show, which has 
| not only placed the Association out of debt, but leaves a small 
surplus for future proceedings. To this lus I trust the 
Poor-law medical officers generally will add their subscriptions, 
and thus enable the Association to take active proceedings 
during the ensuing session of Parliament. 

There is a question now before the country to which I 
desire to call attention of the Poor-law medical officers— 
viz., ‘‘the rind ” which, should it be proved to be a 
malignant form of small-pox, will compel the Government to 
consider the question of the compulsory vaccination of all 
calves not to be killed as such, and thus prevent the spread or 
reappearance of the rin in the United Kin . Should 
such be the case, and the Poor-law medical officers not con- 
sider it derogatory to vaccinate these animals in their - 
tive districts, a very material addition might be made to thei 
at t a — ; oe ~ 4 would be — means 
of ing up the supply of lymph for the human subject. If, 
Lewedon tial sho i decline to do this I feel certain that 
those who are deputed to vaccinate the calf (a much more 
difficult ion than that in the human subject) will after a 
time vaccinate the infant, and thus a material reduction in- 
stead of an increase may be made in the incomes of the Poor- 
law medical officers. I throw this out for the consideration of 
my brethren, that may be taken to insure the attainment 
of this object should they desire it. 

R. Griffin, Weymouth, 2ls.; H. T. Matthews, Horsham, 
2is.; C. F. Lewis, Horsham, 5s.; W. Martin, Horsham, 10x. ; 
R. Harrison, Kendall, 5s.; A. Cheeves, St. Germains, 5s.; H. 
E. Sargent, Launceston, 5s.; H. B. Goold and W. B, Norman, 
Portsea Island, 10s.; W. A. r, Portsea Island, 5s.; J. 
Allnutt, Portsea Island, 5s.; J. E. Brine, Shaftesbury, 2lv. ; 
T. H. Swaine, 10s.; W. H. - es 10s.; J. 8. Miles, 10s. 

aanvecn: Wi am, Sir, yours, &c., 
wat 13th, 1986. $j RicHarD GRIFFIN. 








ASSOCIATION FOR THE IMPROVEMENT OF THE Con- 
DITION oF THE Sick Poor my THE Merropo.tiTan Work- 
HousEs. —An association, with the above title, is in pro- 
cess of formation. With a view to the furtherance of this 
+ so it is proposed that a public meeting be called early in 


Fe . The temporary honorary secretaries for the pur- 
pose of organization are—Mr. Ernest Hart, 69, Wimpole- 
street ; Dr. Anstie, 16, Wimpole-street ; and Dr. Rogers, 33, 
Dean-street, Soho. 8S. Storr, 26, King-street, 
Covent-garden, is treasurer tem., with either whom 
gentlemen willing to give their aid are requested to com- 





municate. 
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Hledical Hels. 


Roya CoLLecE or wo OF a —The 
following gentlemen poet hele primary 
Anatomy oe. cue a wand of “the Court = ‘ed ‘| 
Examiners 0) 16th inst., and when eligible will 
admitted to the ae examination :— 
Bar! Chari: H Linton, H. J., Westminster Hospital. 
Ey ya 
< ‘ 0 nivi jege. 
Giatke, Edward: Philadelphia.” | Lucas, 8. AZ Dublin. = 
Docking, Thomas, University College. Martindale, G."E., Guy's. 
Draper, William, Middlesex Hospital. ain, A. C., St. Bartholomew's. 
Estcourt, re Manchester. Norris, H. F., St. Bartholomew's. 
re, + Gav's. Stothard, James, St. Bartholomew's. 
Sar? Tobin, Geo: St. Bartholomew's. 
d. 7 ince _. Walker, C. St. Bartholomew's. 
Hallowes, AH. B., Bartholomew's. Walker, James, Leeds 
Horsfall, John, st. Bartholomew's. Watson, F. H. | 
Leonard, William, Dublin. .c, 
Lettis, Thomas, University College. - ; . 
= pears that no less than 8, or nearly one-fourth, of the | 
idates who offered themselves for this examination, were | 
canal back to their studies for three months. 


The following gentlemen passed on the 17th inst. :~- 
Bosworth, J. R., Guy's. Parry, Charles, St. G 
Carbery, Joseph, Calcutta. Pavey, James, London copital. 
Cox, A.C ng-cross Hospital. Roworth, _* St. Bartholomew's. | 
Evanus, John, St. Bartholomew's. Schtehore, King’s College. 
oor SS Me Hospital. Sewill, H. E. “St = s 

St 

Heosmany 1 Cha University Coiage, Ss Stevens, > n, ki College. 

obbes, Charing-cross Hos Thomas, G 

~ Newcastle. 4 | Waller, Sohn, “University Coliees. 

Molloy, M. Mh Dublin School. Webb, T. E., Guy's. 
Nolan, William, Dublin Sehool. 
On this day, 9 out of the 30 candidates who offered themselves 
— making a total of 17 out of 66, or rather more | 





Apornecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 11th inst. :— 


Dickson, John Thompson, Logie Lodge, Clapham-park. 
Fowler, William, Birmingham. 


Hosprrat at Napies.—A new clinical hospital has 
been opened in this place. It contains 350 beds. 

Cuotera.—-It is stated that cholera has made its 
appearance at Cherbourg, but the cases are not numerous. 

A Mirk Famrye.—At Larre, a village in the Isle of| 
Thanet, all the cattle have died of the plague. 

Morrauity or Lonpon.—The deaths in London | 
last week were 1506. 

A New Arrestan Weit.—The new well lately 
sunk in Paris makes the third this city possesses. 

Mepicat Srupents at Napies.—There are about |; 
4000 students of medicine in this city. 

Srreet Accipents.— Nearly 300 of these accidents | 
happen annually in London. 


Dear Mutes.—It is stated on official authority that 
there are 2000 deaf mutes in the metropolis. 


Morta.ity or ScorLanD.—The death-rate of Scotland, | 
by the last returns, is below the average. 

Cnoera at GuADALoupE.—There is a great diminution | 
in the number of deaths from cholera in this place. 

Hearts or GreNADA.—Fevers are very prevalent at | 
Grenada, and ho Beat of Eel on tebing all possible pre- | 
cautions to prevent the infection of cholera. 

Navat Mepicat SurPLement Funp.—At the meeting 
held of the on 9th inst., Dr. T. W. Johnston in 
the chair, £95 was divided amongst the applicants for relief. 

Tae Lonpon Hosprrrat.—tThe inquiry relative to 
the alleged case of lect at this hoepital is to be held on | ® 
‘Tuesday next. ron 

Lonpon Fever anp THE Raitways.—Dr. Whit- 
more states that, owing to the great ryeonmp ad ge a in the 
metro} than ever, 





polis, the accommodation for the poor is less 
and fever has been much on the increase in consequence of the 
overcrowding and want of ventilation. 





| medical in 


Ute the alleged 


Evropeay Sanitary Conrerence.—Dr. Bartoletti 
and Sadi BEES hove bent Gepeten ay ea Ds Porte ag oy 
| in the apeesetiens European Sanitary Conference to be 
at Constantinop 

Hospirau eel ces IE Tuesday afternoon, a 
— from the of St. Pancras waited on the Poor- 

law Board, on the subject of the necessity of increased hospital 
accommodation for fever and small-pox patients. 


Smr Jonn Maccrecor, K.C.B., who died on the 13th 
inst. at Ryde, Isle of wight, was formerly -General 
of Army itals, and honorary physician to the Queen. He 


was wr he enya years of age. 


Mr. Bensamin TRAVERS, F_R.C.S.—There is no 
trath in a statement published in some of the daily newspapers 
, that the above gentleman has lately died at the age of fifty- 
| tw wo. 


Deatu or Dr. Daverisn.—This gentleman, whose 
} name is so well known as the inventor of aérated bread, died 
| on Sunday last at Malvern. His death is said to have been 
| hastened by his intense application to his scientific experi- 
ments. 


Scurvy.—Mr. Harry Leach, resident medical officer 


| of the Hospital Ship Dreadnought, reports that during the 


past year scurvy has been much on the increase—twenty more 


| cases having occurred during 1865 than have been known for 


many years. 

PHARMACEUTICAL Socrety or Great Brrrary.—The 
following gentlemen passed their major examination on the 
17th inst. as Pharmaceutical Chemists :—Lawrence R. Barnes, 
Preston; Henry H. J. Braund, Crediton; Robert Rowe, 
Yeovil ; "Denzil Thomson, Worcester; Alexander Towergey, 


| London. 


RevotvuTioyary Entozoa.—The ministerial Prus- 
sian organ (Norddeutche Allgemeine Zeitung) contains leader 
upon leader contending that the trichine are used merely as 
a means of revoluti agitation by the enemies of the 
Government. The question ape arises, Why does not 
Bismarck put these revolutionary animals down ? 


Proresson Stupsox, who so lately received a 
| baronetcy, has suffered a severe domestic bereavement in the 
| death of his eldest son, = twenty-five. A public dinner, 
at which Sir James Sim was to have been entertained, 
and of which Sir J. G. Sir David Brewster, Dr. John 
Smith, and Sir James Dunsmure had taken charge, has con- 
| Sequen ently been postponed. 

AssauLt oN A Navat Mepicat Orricer.—Private 
Sons of the 40th Regiment, having been tried by a 

for his savage and unprovok« d attack on Surgeon- 
| Major Webb, M.B., during the time he was undergoin 
spection ‘at the General Hospital, Chatham, = ay 
been sentenced to be dismissed her Majesty's service with 
| ignominy, to be branded with the letters ‘ B. C.,” and to be 
kept in penal servitude for five years. 


HuntTer v. THE Patt-Matt Gazerre.—Covurt or 
| Queen’ s Bencn, Jan. lirn, 1866.—Mr. Hume Williams 
moved, on the part of Dr. Hunter, to set aside a plea that had 
vy defendant as too general, ‘that the matter 
libel was true in substance and in fact.” The 
_ learned counsel contended that the plaintiff was entitled to an 
"order for iculars of the — intended to be imputed 
to him. ¢ plea was so gen that it was wholly left at 

what it was intended to allege and to prove, and might 
| ine ve age the — oe come before the — 
upon rape application was refused on 
that the scope of the plea was the same as the libel, 
and did not refer to the charge made at the police-court. 


A Lyons eminent a Encusn Surcery. — M. 


Aman the topics siaied te thane to aes te 
sjutoanhontehnm Sonmua tn eh anemone 

of the motives of British He says: ‘““We 
Frenchmen value life as much for as the rich; as 
for a t who will after 
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cessant activity, and ever striving after utilitarian results, the 
value of a man is reckoned upon his productiveness ; i 
when disease has rendered him useless, he is considered to 
have no right to refuse the boldest operative meant 
to fit him for work, and restore his social value. Is it, there- 
fore, surprising that this way of viewing matters, which is 
very illustrative of the national character, should favour the 
venturesome attempts which have spread far and wide the 
scientific renown of English surgery ? 


M. Kaserte on Urerine Fisrovs Tumours.— 
The author has published an article on this subject in the 
Gazette Médicale de Strasbourg. After relating several cases, 
he _— the following rules :— 

Uterine fibrous tumours, which prove inconvenient by 
their sine, the wherein they med ever or the symptoms 
to which they give rise, may be extirpated through the ab- 
dominal walls, when they threaten to shorten the patient's 
life, and whether the tumours are pedunculated or interstitial. 

2. When the pedicle is narrow, the tumour may be re- 
moved, after the former. This operation, when 
carefull presents the same risks as ovariotomy. 

3. When the ligature must include the body of the uteres, 
or saa the latter contains other fibrous nuclei, amputation 
of at uterus above the vagina being dentable. Ti com- 


Le ener ered the organ . The ovaries 
and broad ligaments should likewise be removed 


areno longer of any use; because their existence is a cause of 
periodical congestion, and of general uneasiness, and they may 
Se ee serio vi the pases and lastly, because the 
= ing becomes thereby easier and less — 
removal of uterine fibrous tumours is vo 
cated in Pasa, apa with whom these growths in 
y when they undermine the patient's health, 

OS ci give rise to dangerous hemorrhage, when they 
threaten to shorten life, or make patients miserable by the 
incetrvonience, the unpleasant symptoms, or the infirmities 
“ i hould be performed, if ible, before the 

e operation 8 possi 

health is considerably toatl ey and before the tumour has 
acquired too large a size (say a diameter of eight or ten inches). 
The operation is counter-indicated when the adhesions are 
extensive, when the tumour is considered Pe eer of re- 
moval owing to its numerous connexions, especially when 
lying on the broad ligament, or to i ascites, which 
on removal of the fluid has a tendency to re-form rapidly, 
to the existence of concomitant incurable affections, or circum- 
stances which may interfere with the favourable results of the 
operation. 








MEDICAL VACANCIES. 


Morpeth Dispensary— Resident Medical Officer. 
Southampton—Officer of Health. 





MEDICAL APPOINTMENTS. 
A. D. Awprrsoy, M.D., has been nominated a Director of the 
my been i Dispenser ty the aa I ntl 
tot 

or penremsbury, vice Mr. w. eeypte ey oe _— 
L.R.C.P Ed., has been elected Medical Officer and Public Vaeci- 
—¥ Si Hoth MDsredgoed Westmoreland, 
of phot Ng eee vice W. F. 


J Rapin. urgeon to the Constabulary, 

J lor, L.F.P. &S. Glas., deceased. 

ing’s College Hospital, has been 
of that — 

been appointed Treasurer to the Brighton 


to the Pimlico and Westminster Institute 
- aA and Children, has dome elected 


Dr. G. pz G. Gar 
for 


the 
I my M.D., has been admitted a Member of the Royal Irish 
Ww. Hovewazisrsr, M.D., M.R.C.S., has been elected one of the Surgeons to 
the Cowes 


W. 1. Hopxtysow M.D., i appointed Consulting Physician to the 
Stamford and Rutland Infirmary, , Sopuanten Medion! Honoreny | c 
J edical Officer for 


ire, vice J. Hunt, M.R.C8.E., 


W. Lyon, M.D., has been nominated 
Asylum by the Faculty of Physicians and 





nated ¢ Sete of the Gleapow Revel Lanetia | 


W. Newman, M.D. M.R.C.S., has been oe Surgeon to the Stamford 
and Rutland Infirmary. 
C. FP. Oxiey, L.R.C.P.Ed., te ce ouse-Physician to 
the Westminster Hospital, vice C. Aubyn yw ty M.K.C.8 &., whose 
intment has red. 
J. or aGan, M.D, has been re-elected a Director of the Glasgow Royal 
a 


ham. 
T. H. Teewoee LRCPL, heey Doon eppeinted Senter Gatien orm 
the — my bw lron Works, Monmouthshire, vice T. Damant, L_ orang 
= edical Officer for District No. 3 of the Aylsham Union, 
W. Rrvixnerton, FRCas. Assistant-Surgeon London Hospital, has been 
elected he London Dispensary, Church-street, Spitalfielda, 
0. ay wD eer ted Physician to the Stam- 
HORE, 
— and R Infirmary, vice W. L. Hopkinson, M.D., M-B.C.P.L., 
one of the Medical Officers to the 
y 


A fh. Seamus, MIRC Dee cepcintet Lecturer on 
— the Diseases of Women in the Liverpool Royal Infirmary School 


Medi tue. 
T. Tavean, EAMES, eee Union Bae Medical Officer for ene 


signed. 
T. arse, M.D., has been 
L in Hi Li 


" minster Uphthaimie Hi 
Mackiniay, L.R.C.P.L., 
Charing-crose Hospital. 


Births, Marriages, and Deaths. 


On the Sth ine. at Mansion House-road, Grange, Edinburgh, the wife of ¥. 

Bethune, M.D., of a daughter. 
On the 6th inst., at at Shaftesbury, the wife of I. H. Swain, M.D. of S{nteee 
On the 10th inst., at Charlotte-square, Edinburgh, the wife of J. B. 


M.D. of a son. 

On the 10th in-t., at The Elms, Foots Cray, the wife of J. L. Sands, M.D., 
Seen Bs gem. 

On the lith inst., at Uxbridge, the wife of W. H. Vipan, M.B.CS.EB., of a 


ter. 
On the —— inst., at Calder-bank, Mid Calder, the wife of W. Watson, M.D., 


of a 
On the lith inst,, at Bayswater, the wife of W. T. M M_D., of a son. 
On the 12th inst, at Wivenhoe, Eset, the wito of 8. Squire, MRCS, 


ofa 
On the 13th fot, at High House, Enfield-highway, the wife of Dr. M. C. 
es, of a son. 
Op & 14th inst., the wife of D. M. Maclure, L.R.C.P.L., of Harley-street, 
a son. 








MABRBIAG ES. 


capital as ita tS Haulbowline to to Masganet bean, 


Woodman, M.D., of Deal, to Alice 
H. Cowie, Esq. 
DEATHS. 
On 4 a alt., ¥ Cutt House, Co. Limerick, Wm. Bailey, M.D., for 
anc anes ae sents Sees Saat et 
ibemar!e-street. 


On the 8th inst, C. pete A thirty. 
the Royal poatiiation of Suset Rein, & 
no 
= nang omg 3 Dang, We aged 


On the 9th inst., Ebenezer Clarkson, 

On the 12th inst., W. Hulke, M.B.C.S.E. 

On the Mth inst., at Furze-bank, Great 

On the 14th inst., at Mountjoy-square, Dublin, J. Tr Deane, 
EN Sri en an te gt 

On nn 

of J. Stilwell Hawkins, M.R.C.S., aged 14 months. 

At University College Hospital, of us fever, W. Andrew Patrick Stewart 

M.ECSE, Senior Senior Physician's aged 21. 





BOOKS ETC. RECEIVED. 
i: Etude Ophthalmoscopique sur les Altérations du Werf 


tie T 
anaes. No. XXIV. 
Dr. brianna stare 


i? hr 
ine the ae L 





Oxide. 
ae ii a es ee Pe. 


Mornin 
— ma: a Narrative. 
J perme we ompe bn 
Constitutionalism of 


tals and Sick Seamen, 
Mr. J. Lorimer’s 


Popular Seer Se 
Dr. Rennie’s Story of the Bi 
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eine. We need not say that this is a course of which we entirely disapprove, 
and we consider that in obtaining admission into our columns for a letter 
on what tarns out to be a secret preparation, the author has deceived us, 
very ungenerously, it is true, but very unfairly. We repudiate secret re- 
medies of all kinds. Had we supposed that this “sugar” was one, the com- 
munication in question would not have been admitted into our columns. 
Of course in admitting it we offered no opinion as to the value of the 
‘alleged remedy. The subsequent conduct, however, of the author, makes 
it @ duty on our part to warn any who might be misled by the use of the 
name of Tax Lawcrr, that we have no knowledge whatever of the value or 
worthilessaess of the substance, and ne one is entitled, either directly or by 
implication, to use our name as a recommendation of it. 

Subscriber. —Cavier's brain weizhed rather more than 64 oz. ; that of the late 
Dr, Abercrombie, 63 oz. ; and that of Dapuytren, 62} oz. 

Public Vaccinator must attach his name and address to his communieation. 


SyPai.izaTion. 
To the Editor of Tux Lancet. 
Dr. Vintras, published in your last number, aad re- 
recent discussion on jon at the Medical Societ; 
a statement which I cannot allow to pass unnoticed, 
my assent to it. 
shown, amongst other 


perfect in the position they now are as if they were in their norma) situa- 
tion. Cases are recorded in exemplification of this fact. 


Aagelo.—Such tension of high vitality can be maintained satisfactorily but 
for a comparatively short period of time. 
King's Langley may with more advantage forward the question to the Civil 


Teeatuunt ov Acute Eceupma. 





Avrseoss’ Proors. 

Wa are compelled to omit this week Mr. Power's able letter on the “ Preli- 
minary Scieatific Examination of the University of London.” He has re- 
tarned the proof of his letter with so many alterations as to involve almost 
as much trouble as the original setting up. We may take this opportunity, 
therefore, of requesting correspondents who favour us with letters to settle 
their text finally, as far as possible, before placing it in the printer's hands. 
The opposite course is an occasional source of great inconvenience to us. 

Tae communication of Dr. Black (Oban) on “ Enteric Bever” shall be in- 
serted next week. 

Statistician must eee the difference between a season of general sickness 
above the average and one of a high rate of mortality. They do not neces- 
sarily go together, though they may of course be combined. 


Lwooutation ov CattLe wits Smatt-rox Viavus. 
Te the Editor of Tus Laworrt. 


Sre,—In Tus Lawcer of last week, Dr. Murchison, in his article on “ The 


“ 
to 
true 


island of the West Indies, during an epidemic of 
the medical men ran short of vaccine lymph, in to make 
inoculated with the virus taken from a small. 








the slightest symptoms of . 
matter taken from the cow bad passed 
itutional ptoms were not more severe 
with true vaccine 





bmit that we have in small-pox virus as efficacious a safe- 
as vaccine lymph is supposed to be; and if this be 
demand (which must greatly exceed the supply) for lymph 
fering from 1-pox would be able to supply 
almost al] the cows in the kingdom. 
Your obedient servant, 
W. W. Mvyues. 


Mr. Offley Shore.—At the National Vaccine Institution, Russel!-place, Pitzroy- 
square. 
Agwy Meptcat Derastuanre. 
To the Editor of Tus Lancer. 

Sre,—As vet the result of the labours of the Committee-on the 
army medical officers has not been made public ; but rumours are afloat 
effect that but little good is likely to follow. Whether the Committee 
should recommend mach or little to be done, one thing is certain-—viz, that 
wide difference between the “ recom nendations * of a Committee and 


aut te recommen 

there will be an examination of candidates for 

arch, and there can be little doubt that if a decent 
hings will remain in their present state. There 
i te what if the authorities can 
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NOTICES TO CORRESPONDENTS. 


[Jan. 20, 1866. 








Ay Aprgat. 

Tax assistance of the medical profession is earnestly entreated on behalf of 
Mr. Gregory, M.R.C.S., who returned from Australia last July, incapacitated 
by almost complete blindness, which Mr. Bowman, Mr. White Cooper, Mr. 
Dixon, and Mr. Haynes Walton have pronounced quite incurable. The 
following gentlemen, well knowing Mr. Gregory's past and present posi- 
tion, kindly permit references to them, and will receive subscriptions :— 
Barnard Holt, Esq., 14, Savile-rrow; Gilbert Mackmurdo, Esq. 7, New 
Broad-street ; Dr. Basham, 17, Chester-street, Belgrave-square ; Dr. Hudson, 
11, Cork-street, Regent-street. 

Accoucheuwr.—The fee may be recovered if the contract can be proved. 


Pay or Mupicat Orricers rv Lypt. 
To the Editor of Tux Lancer. 
= the letter of your Dublin t which appeared in 
» ba TS a canines it is made with reference to the pay of ical 
in India, which is, I think, calculated to mislead cas 
a Oey rar pee Seen a 80 nels pee 
part o world. 

Now, the following is a correct statement of the monthly pay of the medi- 
cal officers of the Royal army in India: —Assistant-surgeon five years’ 
service, £31 15s.; over five and under six years, £33 lls, 6d.; over six and 
under ten ten years, £43 7s. 4d.; over ten year’ service, £45 3s. 8d. Should an 
assistant-surgeon happen = in charge of a ge or brigade : of artillery, 
he "9x of £15 per month extra. ’s minimum 
Pay is 5 ie, monthly, and increases with erice up to £10 3d. In 

ea conan 0 Sees Goes cate prevails. The assist- 
2, and ay on appointment receives £45 ~ month, after six years’ service 
80 on increasing = promotion and service. 
ence in the matter, matter, I can truly say that the 
ty Seseet @ the medical officers in India is far more satisfac- 
oS awe a of those concerned than that which preceded it. The 
“charges” under the a er ee but too frequentl, 
fect of Interest of fsdship to the exclusion of more deserving q 


ir, your obedient servant, 
January 14th, 1866. 


Aw Assistayt-ScurGEon. 
Delta.—The disease is infectious, though its usual mode of advance is pro- 
bably in another manner than by direct communication from person to 
person. 
Studens, (G.)—Aitken’s and Erichsen’s treatises. 
Calculus Vesice.—The account of M. Erckmann’s process is detailed in a 
pamphlet published at Paris, chez |'Auteur, 2, Rue de !’Eclure (Batig- 
nolles). 


Mr. T. O. Walker.—What other qualification has the person named ? 


A Query. 
To the Editor of Tuzw Lancer. 
S1r,—Can any of your readers favour me with any light as to the pathology 
of the undermentioned case ? 
R. H——, aged about fifty, a tall, stout, om 
corpulent, bat hitherto very active, and accustomed 
been repeatedly seized of late when ascending a hill with pain commencing 
at the lower part of the sternum, radiating towards each nipple, and extend- 
ing down both arms as far as the wrist, causing them to fe quite powerless. 
The pain comes on suddenly, and attains such degree of severity as to oblige 
him to stop, when it gradually subsides. The paroxysms are unattended with 
dyspnea, syncope, or anxiety, and sensation of lution (as 
described under angina pases) nor does the pain extend ‘upwards into the 
neck, or backwards to the scapula, as in that disease. On examination of 
the heart, I could not detect any abnormal sound or irregularity in its action. 
I may add that the urine of late has been very much loaded with lithic acid 
and lithates; but with the internal pean. of alkalies and colchicum 
these have disap o &e., 
January 15th, 1866. le 7 


Dr. Brandt, (Madeira.)—The paper has been received, and will be commented 
upon in an early number. 

Health should address a letter to the Medical Officer of the Privy Council, 
Whitehall, London, stating the facts respecting the nuisance complained 
of, and requesting his interference. 

A. Z. X.—The better plan would be to go on with the attendance, and take 


no notice of the apparent slight. It is probable some explanation may be 
given. 





in men man, somewhat 
to walking quickly, has 








"AN Enquirer. 


Treatment or Caronic Eczema. 
To the Editor of Tux Lancer. 

Srr,—In all probability your correspondent, “ Carolus,” in the treatment of 
the above malady, omitted one prescription which I think would do well for 
his case. It is the white precipitate ointment and dilute hydrocyanic acid, in 
the proportion of one ounce of the former to half a drachm of the latter ; 
thoroughly mix and make into an ointment, and apply it night and morning 
on a linen rag to the parts affected ; but previous to each application, bathe 
the parts with a sugar of lead lotion, warm, four grains to one ounce of 
water. If the patient is an adult, twenty minims of the liquor or solution of 
bichloride of mercury, thrice a day, in water, is desirable ; but if a child, grey 
powder, rhubarb, and carbonate of soda will prove very beneficial. 

Hoping * fair triai will be given to this plan of treatment, and that the 
result will be made known in a future impression of your journal, 

I remain, Sir, yours respectfully, 
January 16th, 1866. A. R. B. 


Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 


in the current number of Taz Lanczrt will receive attention the following 
week. 


Communications, Letrers, &., have been received from—Dr. Brown-Séquard ; 
Dr. Burdon Sanderson; Dr. T. K. Chambers; Dr. Bristowe; Dr. Maclean; 
Dr. Samuel Wilks; Dr. Stephen H. Ward; Dr. Tilbury Fox; Dr. Brinton; 
Dr. Gam, Glasgow; Mr, J. R. Lane; Dr. Farr; Dr. Buchanan, Glas- 

me. Gites Dr. Drummond, York; Dr. Woodman; Dr. J. Johnston ; 


; Capt. Galton; Dr, Druitt; Mr. Tailer; Mr. F. W. Cooper; 
Dr. Goyder ; Mr. Miller, Dunbar; Mr. Martel; Messrs. Burgoyne and Co. ; 
Dr. Black, Oban; Mr. Belcher; Mr. Nason, Nuneaton; Dr. Wrangham ; 
Dr. Marriott; Dr. Willett; Dr. Peard; Dr. Boulton; Dr. Clark, Walsall ; 
Mr. Napper; Mr. F. Smith, Penzance; Dr. Moore; Dr. Hoffmeister, Cowes ; 
Mr. Buckmaster, Ramsgate; Mr. Troup; A University Physician ; Sigma; 
R. D.; Accoucheur ; T. O. W.; Justice; A Dairyman; Health; A Stadeat; 
Subscriber ; C. R. B.; Weston-super-Mare ; C. R.; 8. W. 8.; Sherbornensis ; 
An Assistant-Surgeon; A Constant Reader; J. W.; An Enquirer; M.D. ; 
A Weekly Reader; H. F. (with enclosure); A Retired Deputy Inspector ; 
North Briton; A. R. B.; John H. B.; Sargeon R.N.; Public Vaccinator ; 
A. Z. X.; A Surgeon; Eczema; &c. &c. 








Medica Diary of the Geek. 


Monday, Jan. 22. 


Sr. Marx’s Hosprrat ror Frstvca anp oruer Diseases or tux Rectew.— 
Operations, 9 a.xr. and 14 P.1«. 

Merrorotttayn Faus Hosritar.—Operations, 2 rp. 

Mepicat Society or Lowpow.—8} r.m. Dr. ‘Anstie (Lettsomian Lectures), 
“On Certain Painful Affections of the Fifth Nerve.” 


Tuesday, Jan. 23. 


Gvvy’s Hosrrrat.—Operations, 1} P.«. 

Wastminster Hosrrtat.—Operations, 2 p.s. 

Nationat Ortnorapic Hosrrtay.—Operations, 2 p.w. 

Roya Iystirtution.—3 p.«. Professor Tyndall, “On Heat.” 

Erayoroeicat Society or Lonpow.—8 rx. Sir E. W. Belcher ; “Remarks 
on the Andaman Islands, from the Notes of Lieutenant St. John.”— 
Dr. Caddy: “ Visit to Patagonians.” 

Roya Mepicat awp CurrurGicat Socrery.—S} p.x. Dr. Radcliffe, “On a 
Case of Uncomplicated Myocarditis.” — Mr. C. H. Moore, “On Arterio- 
Venous Cyst in the Popliteal Nerve; Amputation ; Recovery.” 


Wednesday, Jan. 24. 

Mrpp.esex Hosprrar.—Operations, 1 r.«. 

Sr. Mary’s Hosrrrav.—Operations, 14 P.«. 

Sr. Bantmotomew’'s Hosrrrat.—Operations, 1} r.. 

Sr. Taomas’s Hosprtat.—Operations, 1} p.x. 

Gazeat Norturen Hoserrar.—Operations, 2 Pp... 

Unrversrry Cottzees Hosrrrat.—Operations, 2 p.ax. 

Lowpoyw Hosprrat.—Operations, 2 P.x. 

Huyrentan Socrery.—7 p.m. Special Council.—8 p.x. Dr. Peacock, “On 
some of the Hospitals in the North of Europe, and on Hospita! Con- 
struction.” — Mr. Couper, “On a Case of Deficiency of the External Bar 
remedied by Operation.” 


Thursday, Jan. 25. 
Cxantrat Loypow Ornraatmic Hosprrar.—Operations, ] p.x«. 
Sr. Grorex's Hosrrrtat.—Operations, 1 P.a. 
Lonxpow Sure1cat Home.—Operations, 2 p.m. 
Wrst Loyvon Hosprrat- ions, 2 P.«. 
Royat OntaHopapic Hosprtan.—Operations, 2 p.x«. 
Roya Lystrrvtion.—3 p.. Professor Tyndall, “On Heat.” 
Kine’s CottzGe Mepicat Socistr.—8 v.m. Mr, Weich, “ On Ovarian Cysts.” 


Friday, Jan. 26. 


Wesrurinster Oputaatuic Hosprrat. rations, 14 Pp... 
Royat Iystrrvtion.—8 r.m. Mr. 8, W. er, “ On the Sources of the Nile.”” 


Saturday, Jan. 27. 
Sr. Txomas’s Hosprrat.—Operations, 9} a.m. 
Sr. Bartnotomew’s Hosprtat.—Operations, > P.M. 
Kuve’s Cottees Hosprrar.—Operations, 1} P.« 
Roya Free Hosprrar.—Operations, 14 P. #4 


Caarine-cross Hosprrar, ons, 2 
Roya Iystrrvtion.—3 “ra. Pra We Westmacott, “On Art Education.” 


TERS FOR ADVERTISING IN THE LANCET. 


£0 4 6) Forhalfa page... £212 © 
0 0 6| Fora page 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 





accompanied by a remittance. 





